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TWO CASES OF INTUSSUSCEPTION IN 
INFANTS: LAPAROTOMY IN BOTH; 
INTESTINAL EXSECTION 
IN ONE. 


BY ALBERT B. STRONG, M.D., 


ATTENDING SURGEON TO THE COOK COUNTY HOSPITAL, 
CHICAGO. 


I was called at a late hour on the night 
of May 10, 1888, in consultation with Dr. 
E. E. Holroyd, to a case of supposed intes- 
tinal obstruction. 

The history (as given by Dr. Holroyd) 
was as follows: A. C. W., a large, well- 
developed nursing infant 5} months of age, 
who was first seen on the forenoon of May 
8th. He had been ill several hours; vom- 
iting and having stools at intervals of three 
or four hours. The first one was blood 
and the subsequent ones bloody, sero- 
mucus, and quite profuse. These had the 
peculiar odor of severe intestinal catarrh. 
There was a previous history of consti- 
pation; temperature 102°; pulse 130; 
respiration accelerated, but of natural 
rhythm. Abdomen normal, except a slight 
tenderness in the right inguinal region. 

May 9th, at 9 a. m., temperature normal; 
pulse 100, respiration quite natural; vom- 
ited less frequently and takes the breast 
which the day before he refused. Two 
passages from the bowels since first visit, 
of similar appearance, but less profuse. 
At 9 p. m., his condition was unchanged. 

I was called in at 8 a. m. the following 


morning as fecal vomiting had occurred. 
I found the abdomen somewhat tense; 
detected a lump with tenderness in the 
right inguinal region. The father being 
out of town, I explained to the mother the 
probable condition of invagination, and 
administered two large enemata, but with- 
out benefit. An operation was then 
suggested, but I could not get the 
mother’s consent. Temperature normal; 
pulse 140; respiration 40. 

At 3 p. m. temperature 99°; pulse 150; 
respiration 40. Fecal vomiting continued. 
No more stools. ° 

At 8 p. m., temperature was 100°; pulse 
150; respiration 40; vomiting; no stools. 
At midnight the father returned and con- 
sented to an operation. 

An hour later when I saw the child, his 
condition was as follows: The general 
appearance indicated pain and approach- 
ing collapse. The face was slightly 
flushed; pupils widely dilated; eyelids 
twitching. The movements of the body 
were restless, the head being turned to 
and fro. The expression was peculiarly 
pinched in appearance. The abdomen 
was very much distended, tympanitic, and 
tender on pressure on the right side, where 
a small circumscribed tumor could be felt 
over the ileo-czecal region. 

Under a few whiffs of chloroform the 
abdomen was opened in the median line, 
when a small quantity of serum escaped. 
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There was no exudation of lymph, though 
the intestines and mesentery were markedly 
congested. The small intestine was dis- 
tended to its greatest limit with gas and 
fluid contents. An unusually long mesen- 
tery was attached to the cecum, so that it 
was easily lifted out of the abdominal 
cavity. The last fourteen inches of the 
ileum had passed through the ileo-cecal 
valve, completely distending the cecum 
and the first inch or so of the colon. The 
tumor thus formed was about four inches 
in length and an inch and a half in diam- 
eter. The invaginated intestine was easily 
withdrawn through the ileo-cecal valve, 
when it was found that about nine inches 
from the large gut the ileum was again 
invaginated into itself for a distance of 
two or three inches. It was impossible to 
completely reduce this, since the parts 
were much swollen and agglutinated by 
inflammatory lymph. The lumen of the 
gut was completely occluded just above 
and below this tumor. The intestine was 
in a fairly healthy condition. The invagi- 
nated portion, about five inches in length, 
was removed, and the ends of the intestine 
united by the Lembert suture. The mes- 
entery, which had been cut off close to 
the bowel, was attached to the line of 
union of the intestine. The operation 
lasted an hour and a half, the child surviv- 
ing it only a short time. 

Case II.—Kight years ago my own son, 
a nursing baby of 12 months of age, while 
playing on the floor, a perfect picture of 
health and activity, suddenly cried out and 
began to strain as if at stool. The child 
had never been ill; his bowels had always 
acted regularly and naturally. This 
attack came on at 10 o’clock in the morn- 
ing. It lasted but a moment, when he 
resumed his play. Similar attacks came 
on at intervals of about twenty minutes, 
When I saw him two hours later he had 
just had his first bloody passage. During 
the afternoon he voided several small 
passages stained with blood and mucus. 


About three o’clock Dr. G. W. Hutchins 
was called in, and under chloroform we 
administered a rectal injection of water, 
completely’ distending the colon through- 
out its entire length. The straining still 
continuing, Drs. Powell and Bogue were 
called in at 8 p. m., chloroform and rectal 
injeetion being repeated. The child rested 
quietly till 12 o’clock, midnight, when the 
straining began again. At 8 o’clock next 
morning Dr. Powell, assisted by Drs. 
Bogue, E. Ingals, Hutchins and the writer, 
opened the abdomen in the median line, 
and readily turned out the cecum. About 
six or eight inches of the ileum had passed 
through the ileo-czcal valve. The act of 
turning these parts out caused a backward 
peristaltic wave of the small intestines to 
take place and the invaginated portion was 
crowded out of the ileo-ceeal opening; it 
was not pulled out. The parts were only 
slightly congested. The abdomen was 
quickly closed and dressed. A natural 
passage of the bowels took place eight 
hours afterward. For ten days everything 
went well; the wound had healed. There 
was no peritonitis. He seemed to be con- 
valescing. On the evening of the eleventh 
day slight twitchings of the muscles of the 
face were first observed. He died before 
morning in general convulsions. 

In neither of the cases could any satis- 
factory cause of the invagination be given. 
Both children were remarkably healthy up 
to the very moment of the attack. In one 
there was a tendency to slight constipation. 
In the other, about two hours before the 
first symptom of trouble was present, the 
mother changed the diapers which had 
just been soiled by a perfectly free and 
normal motion. The child was always 
delighted to have his lower body free, 
and during this particular act of changing 
the tidy was possibly more hilarious 
than usual, kicking and crowing with 
the greatest glee. There was one peculiar 
motion he was accustomed to make on 
such occasions; it consisted in drawing 
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his feet up by the sides of his head and 
forcibly throwing his legs downward 
across his mother’s knee, thus bringing 
considerable sudden strain upon his lower 
abdomen. No other possible cause could 
be assigned, and this does not seem to be 
adequate to produce the trouble. 

In operating on both these infants it 
was particularly noticeable how easily the 
czecum was brought to the external surface 
through the median incision. It is well 
known that in the adult this cannot be 
easily done. Whether or not it is a 
normal condition for the cecum of a child 
to be so much more movable than in the 
adult, Iam unable to say. The text-books 
are silent on this point. 

As to the treatment of these cases all 
agree that drugs are powerless. Surgery 
to be effective must be resorted to early. 
On the very first appearance of the symp- 
toms indicating intestinal obstruction, 
rectal insufflation of hydrogen gas or 
atmospheric air should be resorted to at 
once. This plan is much better and safer 
than to fill the colon with water. The 
lightness and distensibility of these sub- 
stances are in themselves enough to 
recommend them. Besides, water cannot 
be forced beyond the ileo-cxcal valve. On 
the other hand, Senn has demonstrated 
that the whole alimentary canal from anus 
to mouth can in nearly every case be easily 
and safely distended by rectal insufflation 
of hydrogen gas with a pressure varying 
from one-half to one and a half pounds. 
I am firmly convinced that had this plan 
been used in the second case here reported 
the intussusception would have been 
reduced without further operation. 

If the apparatus for generating and 
using hydrogen gas is not at hand, air 
from the lungs may be blown into a rub- 
ber hot water bag or fountain syringe and 
so passed by a rectal tube into the anus. 
If, after a moderate trial of this method 
relief is not obtained, the knife must be 
resorted to at once. 


Those of us who saw much of herniotomy 
for strangulation before the days of anti- 
septic surgery, have a very vivid recollection 
of the great mortality of the operation in 
comparison with its great success at the 
present time. The difference depends not 
so much upon modern technique as upon 
operating early before local changes have 
taken place in the constricted part. So in 
intestinal obstruction delay is dangerous. 
Do not wait for stercoracious vomiting, or 
to feel a lump in the iliac region. Open 
the abdomen in the median line, and do 
what you find there is to be done. 

While I recommend in these cases rectal 
insufflation of hydrogen gas or air in 
preference to filling the gut with water, 
we must remember that not in all cases of 
perfectly pervious intestine will air distend 
the entire alimentary tract. I recently 
made laparotomy for gunshot wound of the 
abdominal cavity where before and after 
the incision we were unable to distend the 
bowel with air beyond the ileo-czecal valve. 

312 West Inpiana Srreet. 


THE TREATMENT (NOT PREVENTIVE) OF 
PUERPERAL FEVER. 
BY CHARLES WARRINGTON EARLE, 


PROFESSOR OF DISEASES OF CHILDREN AND OF CLINICAL 
MEDICINE, WOMAN’S MEDICAL COLLEGE. 

The remark has been made that in con- 
sequence of the general use of antiseptics 
in Germany, there is no opportunity for 
studying septicemia—that the disease in 
fact is vanished. To such an extent is this 
true that in some of the prominent journals 
devoted to obstetrics there is scarcely an 
allusion to the treatment of puerperal 
septicemia during the past three years. 

But in a certain percentage of cases in- 
fection has taken place. The chill, in- 
creased temperature, and the pelvic distress 
are all, or partly, present. Some way, 
either from the doctor, the nurse, or the 
patient herself, the infectious element has 
gained lodgment in the parturient’s system. 
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Apart from these three sources from which 
the infectious material is usually furnished, 
a careful study of the subject leads me to 
believe that sometimes the condition which 
we have heard so ably discussed this even- 
ing, may arise from some old suppurating 
point hitherto not discovered, and in this 
way certain cases of puerperal fever, the 
origin of which it is extremely difficult to 
understand, is explained. 

For instance, supposing a woman has an 
old pyosalpinx, which has remained quiet 
for months, and possibly years, the traum- 
atism and pressure incidental to parturi- 
tion, may, it appears to me, relight this 
process, and be a cause for either local or 
general infection. But whatever the cause, 
the phenomena of puerperal fever are 
present. Dread it, as we all do, it will 
come to us, not that it may be in our own 
practice, but to those who seem to delight 
in rejecting methods which almost insure 
immunity against it. In hospitals, which 
in olden times were justly regarded the 
hot-beds for puerperal fever, we find but 
few cases. An epidemic of puerperal fever 
in a modern hospital would at once be re- 
garded as proof that some one had 
blundered. We must still be prepared to 
fight it in private practice. How shall we 
treat it? Mainly by the following pro- 
cesses and agents: 

(1.) The vaginal douche and antipyretics. 

(2.) The intra-uterine irrigation and anti- 
septics. 

(3.) Curettement and antiseptics. 

(4.) Drugs. 

(5.) Surgery. 

The following tissues and organs, accord- 
ing to the classification of Spiegelberg, 
must receive the local and general treat- 


ment. Not any two cases can be treated 
alike. Sometimes it must be a local 


remedy, at other times the removal of in- 
fective detritus. In other cases surgery, 
and in others nothing but drugs, from 
which we in many cases see absolutely no 
effect: 


1. Inflammation of the genital mucous 
membrane—endocolpitis, and endometritis. 

a. Superficial. 

b. Ulcerative (diphtheritic. ) 

2. Inflammation of the uterine paren- 
chyma, and of the subserous and pelvic 
cellular tissue. 

a. Exudation, circumscribed. 

b. Phlegmonous, diffused; with lym- 
phangitis, and pyaemia (lymphatic form of 
peritonitis. ) 

3. Inflammation of the peritoneum cover- 
ing the uterus and its appendages—pelvic 
peritonitis, and diffused peritonitis. 

4. Phlebitis uterina, and para-uterine, 
with formation of thrombi, embolism, and 
pyzemia. 

5. Pure septiceemia—putrid absorption. 

If we have the first condition, a super- 
ficial vaginitis or endometritis, we should 
use local disinfection, iodoform, boracic 
acid, and, possibly, for the endometritis, 
the intra-uterine douche followed by the 
iodoform bacillus. The deep form of 
ulceration (and, possibly, diphtheritic) must 
be met with local cleanliness and applica- 
tions of some destructive agent, such as the 
chloride of zinc in proper solution, the 
bichloride of mercury, with applications of 
iodoform or boracic acid. Every diph- 
theritic patch must be touched with the 
local application, and the parts thoroughly 
washed out with an antiseptic fluid. Patches 
which can be reached should be packed 
with iodoform gauze. 

In the second condition, inflammation of 
uterine tissue proper, with circumscribed 
exudate, we should satisfy ourselves that 
no local point of infectious material re- 
mains, and treat the patient by insisting 
that she remain in bed till all pain sub- 
sides, meet all drug indications that follow, 
and follow with hot vaginal douches for a 
long period, to which should be added: a 
generous diet and tonics. If the para- 
uterine tissues are involved (connective 
tissue immediately adjacent to the uterus) 
we must administer anodynes, use fomen- 
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tations, and relieve the symptoms produced 
by exudates in the vicinity of the bladder 
and other pelvic organs. 

With the use of the above treatment, 
with hot douches, the mild and uncompli- 
cated cases disappear, and the formation 
of pus is the exception. Sometimes, how- 
ever, we have a hard tumor remaining for 
a long time, which is usually dissipated by 
counter-irritation, hot injections, good diet, 
and tonics. 

Pelvic peritonitis and general metro- 
pertitonitis are among the fatal forms of 
puerperal fever, although the first will 
usually recover if the source of infection 
is not too pronounced. General peritonitis 
is extremely dangerous, and in the majority 
of cases, under the old régime, absolutely 
fatal. In addition to the anodynes, which 
have for years been our sheet-anchor, and 
which in some cases are pushed in enor- 
mous doses, the question of drainage will 
certainly arise. It is an open question 


with me to-day whether such large doses of 
opium, producing constipation and reten- 
tion within the system of germs, is the best 


treatment. The abdominal cavity will be 
found filled with brownish or green fluid, 
and without its removal any treatment will 
be futile. It is in the first stage of this 
form of the disease that cocaine for vomit- 
ing, rectal injections of hot water for the 
extreme thirst, and saline laxatives as local 
depletants, should be used. 

The treatment by salines or laxatives is 
based upon actual observations and clinical 
experience. It has been known for a long 
time that some of the inferior animals 
poisoned by septic matter recover after a 
long and persistent diarrhoea, and the use- 
fulness of laxatives in puerperal fever has 
been strongly recommended by Latour 
Seyfert and Breslau (Schroeder). The 
best hope of eliminating the poison comes 
from this method, and not only this, but 
their administration reduces the fever, and 
the pain becomes less. Sometimes nature 
does better than the doctors, and a diar- 


rhoea is set up at the commencement, which 
persists until convalescence is established. 
If diarrhoea is present without laxatives, 
this is all that is needed. If not present, 
and the administration of salines does not 
produce it, the prognosis is bad. Eulenberg 
assures us that no fear need be entertained 
that the copious discharges from the in- 
testinal canal will weaken the patient, or that 
there will be any trouble in checking them 
at the proper time. The great weight of 
authority at this day is in favor of this 
treatment. 

Among the remedies to bring about and 
continue this method of cure may be men- 
tioned the bitter waters, caster oil, jalap and 
calomel, Hunyadi water, and perhaps best 
of all, magnesia sulph. These are to be 
given in such doses and at such times as 
will influence and keep up the depletant 
effect. 

The fourth form of puerperal fever in 
the classification I have chosen is uterine 
phlebitis, with or without metastatic ab- 
scesses. It will not be necessary for me 
to trace for this audience the history of a 
phlebitis, sometimes making its appearance 
as a painful spot in the lower limb, with 
increased swelling and pain, the indurated 
blood-vessels, the irregular chills, and indi- 
cations of pus-points in different parts of 
the body. It is not new to class this as 
one form of puerperal fever, although there 
may be some who still believe in the old 
milk-leg theory of the ancient nurses and 
grandmothers. 

The treatment is simple and trifling in 
some cases, recovery is rapid; the infection 
is only slight and local. In others abso- 
lutely nothing seems to do our patients 
good, and we must be content with tonic 
and stimulant treatment, with a generous 
diet to sustain the strength of the patient 
until the infection is worn out, which, after 
all we can do, after long weeks of suffering, 
will in many cases cause the patient to 
succumb. This infection takes place at 
the placental site, and it comes on so 
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slowly that the most experienced some- 
times will not detect it. The poison is dis- 
tributed to such remote parts of the body 
that we are disarmed at the very outset. 
We cannot reach with any known remedy 
the point of lodgment of emboli in distant 
organs; we can only destroy what remains 
of the infectious material at the original 
point of entrance, if we can happily dis- 
cover it, and try to sustain the strength of 
the patient till nature effects a cure. 

It is hardly worth while for me to say 
anything in regard to a treatment for pure 
septicemia. Sometimes the symptoms of 
blood-poisoning are so intense that the 
patient will die without any local lesions. 
What can be done has either been brought 
out in what has been said regarding general 
medication, or will be noted in the remarks 
on laparotony. 

In all of these different manifestations, 
however, there underlie certain general 
principles which we should be ready to 
adopt. The first is vaginal cleanliness and 
antipyretics. 

I know that in a few cases patients do 
not seem to do as well after even vaginal 
douches, but in the main it is because they 
are improperly given. Sometimes cleans- 
ing the vagina a single time will reduce 
temperature and alter the entire character 
of a threatened puerperal attack. If this 
does not reduce the temperature, then the 
next procedure should be an intra-uterine 
douche. This should be done with the 
utmost care and with a full realization of 
the dangers which sometimes take place. 
One about to give an intra-uterine douche 
should know that accidents sometimes hap- 
pen from entrance of air into the uterine 
sinuses, and that sometimes a hemorrhage 
is produced. We should know, too, that the 
injecting-fluid may be introduced into the 
general circulation by the introduction of 
the injection-tube into the mouth of one of 
the large sinuses; that convulsions and 
pain may be produced, and that fluid may 
be forced into the peritoneal cavity through 


a Fallopian tube. If time permitted I 
could demonstrate that but little reason 
really exists for apprehending any of these 
accidents. Notwithstanding these dangers, 
however, it séems to me that the uterine 
douche is justifiable, and that in some condi- 
tions nothing will take its place. It is 
absolutely useless to administer drugs to a 
patient who is suffering from an infection 
from a retained placenta or from shreds of 
membrane, or from an old decomposing 
clot, or from retained lochial discharges. 
These must be removed, and the cavity 
must be kept clean. To be sure, we do 
not alter or change in any degree the in- 
fectious material which has been already 
absorbed into the system, but by washing 
away repeatedly these new sources of infec- 
tion, we prevent the system from being 
re-loaded time after time by this poisonous 
stuff. 

An intrauterine injection cannot be done 
with a half-ounce syringe and a goose- 
quill. One must realize the dangers, have 
the proper instruments, and know how to 
use them. The various steps are: 

1. Clean the outside of the patient 
around the vulvar orifice. 

2. Thoroughly cleanse the vagina. 

3. Give the intrauterine douche. 

4. Introduce iodoform bacillus. 

Always have the stream of water run- 
ning when the injection-tube is introduced 
into the uterine cavity. Ifthe temperature 
does not fall in the course of a few hours, 
and there is a lochial discharge which is 
offensive, showing beyond a doubt that 
there is decomposing matter which has 
been infected in some way still remaining 
in the uterine cavity, it appears that now 
the time has come either for repeated in- 
trauterine douches or curettement. I am 
well aware that there are cases which 
neither the vaginal, nor the intrauterine 
douche, will effect. Not every parturient 
canal is a traumatic channel—the poison is 
often elsewhere. There are cases of puer- 
peral fever in which, it appears to me, it is 
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impossible to discover the exact cause of 
the infection or its location. If the infec- 
tion has localized itself along the side of 
the uterus, and makes its appearance as a 
pelvic cellulitis, or as an inflammation in 
the broad ligaments, of course no good 
comes from repeated vaginal or intrauter- 
ine injections, but until we can demonstrate 
the localization of this poison the treat- 
ment by douches will give us the best re- 
sults. Whatever the cause, the first thing 
we should do is to properly cleanse the 
vaginal tract and search for some point of 
infection in this location. If a perineum 
has been restored and sutures of any kind 
been used, unless union is perfect, which 
will be rare indeed if infection has taken 


place, it appears to me that at this point 
very careful search should be made, and in 
addition to giving a vaginal douche, in my 
judgment the patient will be placed in a 
safer condition if these stitches are taken 
out and the old lacerations thoroughly 


cleansed. 

In regard to vaginal douches, I desire to 
say that I do not believe in doing anything 
to the parturient woman unless there are 
indications. But if a laceration has taken 
place, which has been closed by one, two 
or three stitches, at least a daily vaginal 
douche with either carbolized or bichloride 
water should be ordered. 

Among the drugs recommended in the 
treatment besides those I shall mention in- 
cidentally in connection with other methods 
of cure, I shall speak of quinine, antipyrin, 
veratrum viride, turpentine, opium, iodo- 
form, alcohol and hot baths. The use of 
the cold water coil and constant irrigation 
should also be mentioned. 

Quinine is undoubtedly an excellent 
remedy, and may be used either in anti- 
pyretic or tonic doses. Sometimes we can- 
not do better than to employ this remedy 
throughout the course of a puerperal fever. 
Antipyrin has been useful in reducing tem- 
perature, but its liability to produce shock 
makes me careful in its use in a disease 


which in itself severely taxes the strength 
of the patient. In the German Gyneco- 
logical Society of 1886 antipyretics were 
discarded, while the advantages of hot 
baths and alcohol were reiterated. Pro- 
fessor Fordyce Barker will be remembered 
as the particular advocate of veratrum 
viride, a remedy most useful in some other 
diseases, but to me contra-indicated here as 
other depressants are. 

Turpentine has been useful externally, 
and has been administered by stomach— 
indeed, no one other remedy seems to do 
quite as well when the patient has a red 
tongue and some other symptoms simulat- 
ing a typhoid condition. It has been 
recommended recently by Thomas Madden 
in every form of puerperal fever. 

Todoform has been given internally in 
one case with good results. 

The salicylates are also recommended, 
and theoretically they should do good in 
certain cases. 

I have said all regarding the opium- 
treatment that seems to be necessary. 
It appears to me that in the light of recent 
investigations, any remedy which persist- 
ently constipates, presenting local depletion, 
is contra-indicated. 

In the Transactions of the Ninth Inter- 
national Medical Congress, Dr. Nelson of 
this city speaks of the beneficial results 
from the sulpho-carbonic acid treatment. 
As far as I know, this remedy has not been 
used to a sufficient extent so that we can 
regard it as authoritative. 

The use of alcohol in all forms of septi- 
cemia is so well established that I need 
say nothing regarding its results. 

The reduction of the temperature by 
cold water, used by means of the coil 
placed over the abdomen, is one of the 
best agents to combat this symptom, which 
I have ever employed. Kibbee’s cots, by 
which a large extent of coil through which 
cold water is introduced, has also been 
recommended by some. 

Say everything that we can in regard to 
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drugs, there is nothing which has been 
brought prominently to the front during 
the past one or two years. Without other 
means than internal medicine to combat 
some forms of puerperal diseases, we are 
almost absolutely powerless, and we stand 
by the bedside of our patients watching 
them as they come under the influence of 
the infectious material, and gradually 
failing until death closes the scene. 

In the local treatment of puerperal 
septicemia, says a recent author, “ anti- 
septic intrauterine injections still hold their 
deserved preéminence. Bokelmann con- 
siders them indicated when forty-eight 
hours after birth the temperature rises to 
101.5° or 102.2° Fahr., with frequent pulse 
without a recognizable cause for it; (2) 
when fragments of placenta or membranes 
remain in the uterus as a cause for dis- 
turbance; and (3) when symptoms of infec- 
tion of the endometrium are present,” 

After vaginal injections and disinfection, 


followed by the intrauterine douche with 


the iodoform bacillus, if evidence still 
remains that decomposing clots or intra- 
uterine débris of any kind are Yet present, 
we should resort to curettement. I cannot 
see that the character of the pulse or any 
other symptoms can have much weight in 
causing us to decide in this manner. If 
there is evidence that any extraneous sub- 
stance which has been infected is still left 
in the uterus, it appears to me it should 
come out. A stream of hot water cannot 
in some cases detach it. It still remains 
to again and again furnish infection, which 
is again and again to overpower the sys- 
tem. Take it away, not with a sharp 
instrument, not with manipulations which 
involve going through the uterine walls, 
but by first doing everything which has 
been suggested in the operation for the 
uterine douche, then curette, then give 
another douche, and follow with the iodo- 
form bacillus. Such an operation as this 
carried out carefully, and with all antisep- 
tic details, will sometimes change the 


prognosis of a puerperal fever with remark- 
able rapidity. The fact that some one not 
skilled in the use of the instrument has 
perforated the walls of the uterus is no ar- 
gument against the operation. 

I have not time to enter into the treat- 
ment of all of the complications and 
sequelz which sometimes arise after a case 
of puerperal fever. It must suffice to say 
in regard to local abscesses, for instance, 
if they are within easy reach, it is perhaps 
as good practice as any to aspirate. We 
know that sometimes after aspiration the 
abscess disappears, does not refill, the 
temperature goes down, and the patient 
makes a good recovery. If, however, the 
abscess-cavity does refill, it must be found 
and properly drained. Sometimes this can 
be done through the cul-de-sac of Douglas, 
at other times by opening the abdomen 
and draining from this point. In some 
cases of doubt, I have seen the abdominal 
cavity opened, and the abscess found; the 
fact is demonstrated that the sac cannot 
be either extirpated or brought to the sur- 
face of the abdominal wound, and conse- 
quently drainage must take place through 
the vagina, the abdominal wall being closed. 

The relation of pyosalpinx to puerperal 
fever, and what shall be done with large 
collections of pus within the abdominal 
cavity, which sometimes follow in the 
course of puerperal peritonitis, is at this 
time receiving more than the usual amount 
of attention. Dr. Baldy, of Philadelphia, 
one month after labor has opened the abdo- 
men and removed the right tube, which 
was distended with pus, and the patient, 
although in a very critical condition when 
the operation was done, rapidly recovered. 

The treatment of metroperitonitis, or 
purulent peritonitis, has also undergone a 
great change. These cases have been re- 
garded as almost hopeless. We have stood 
by the bedside of a woman with an abdomen 
enormously distended, and with all the 
symptoms of septicemia, with undoubted 
evidences of pus in the cavity, and allowed 
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her to die without opening the abdominal 
cavity. This in the future will not do. 
There is testimony, which is increasing 
every day, that if we allow such a condi- 
tion of things to remain without, at least, 
making an effort to save our patient by 
drainage we fall short of doing our duty. 

One of the most important advances in 
obstetric surgery during the past two or 
three years has been made by Tait, who 
for some time has been advocating abdomi- 
nal incisions, and cleansing of the peri- 
toneal cavity in such cases. During these 
years he has been making appeals to the 
practitioners in his neighborhood to be 
allowed to perform such operations, which 
at this time have been done in a few cases 
with excellent results. An abdominal in- 
cision is made, the foul fluids cleared out, 
a drainage-tube inserted, and the wound 
closed. 


Greig Smith makes the suggestion that 
in treating cases of suppurative inflamma- 


tion of the peritoneum the intestines should 
be kept floating in a hot antiseptic lotion. 
The fluid which he recommends is the hot 
boro-glycerine solution, which is repeatedly 
passed in through a drainage-tube and 
allowed to remain in the cavity for a short 
time. The fluid should be at least 102° 
Fahr. This operation with its technique is 
suggested by twoof our greatest operators, 
and all details are not worked out. The 
absolute indications and the results must 
be decided by future research. The results 
cannot possibly be more discouraging than 
from our past treatment. 


535 Washington Boulevard. 
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Medical Treatment of Fibroid Tumors of 
the Uterus.—Dr. Beprorp Browy, of Alex- 
andria, Va., read a paper on this subject 
- before the Southern Surgical and Gynzco- 
logical Association in December, 1888. In 
regard to treatment he says: In the pro- 
cess of tumor building there are manifestly 


_ two opposite pathological conditions, one a 


positive, the other a negative character, ex- 
isting. These conditions consist of in- 
creased cell proliferation and organic 
growth, and deficiency of tissue metamor- 
phosis to counterbalance the act of super- 
abundant deposition. Therefore, whatever 
in the way of diet, regimen, exercise, period 
of life or other circumstances may tend to 
increase cell proliferation beyond the 
powers of nature to maintain an equilib- 
rium, will, when brought to bear upon the 
uterine structure, promote the fibr id 
growth. On the contrary, whatever of 
food, habits, medicine or period of life will 
correct this perverted state of the nutritive 
processes of the part will diminish abnor- 
mal cell proliferation and restore healthy 
tissue metamorphosis, and must curtail 
fibroid growth. 

I think there can be no question that 
discrimination in regard to the character of 
the food used by these subjects exerts an 
influence over the growth of fibrous tumors. 
This accords with my own experience. The 
curtailment in supplies of those varieties 
of food containing largely, if not wholly, of 
amylaceous and fatty materials does retard 
these growths. On the contrary, they 
grow more rapidly when starchy and fatty 
matters are more largely consumed. Lean 


.fresh meats, green vegetables and fruits 


containing but little starch, skimmed milk 
and eggs, I have found effected this object 
best. 

Then the power of ergot to diminish the 
calibre of the nutrient vessels of the uterus, 
and in this way curtail the hypernutrition 
and growth of the tumor is so well under- 
stood as to require scarcely a notice here, 
barely excepting the special preparations 
of that article and the method of adminis- 
tration. I have found the so-called nor- 
mal liquid ergot of Parke, Davis & Co. an 
excellent preparation for internal or hypo- 
dermic use, and I regard it as particularly 
well adapted to the latter. It is very un- 
irritating, and acts with great promptitude 
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in arresting hemorrhage even of the great- 
est magnitude. I believe that the contin- 
uous internal use of this article in twenty 
or thirty drop doses three times daily will 
accomplish more in the end than the hypo- 
dermic method. With this may be alter- 
nated a pill after the following formula: 
R. 
Ergotini 
Strychninz 
Quinine salicylat.......... 3iss 
Acidi arseniosi 
1 gr. pil xxx. 
One of these should be taken three times 
a day in connection with the following 
combination of remedies: 
R. 
Flu. ext. hydrastis can 
Aquee cinnam 
Flu. ext. phytolacce, decand. = 
Sodz bicarb ij 
M. 
These remedies in this particular com- 


bination I have found useful in retarding 
and diminishing the growth of fibroid tu- 


mors. 

The hydrastis and phytolacca both pos- 
sess properties which give them power to 
retard abnormal uterine action and pro- 
mote absorption. But I am _ persuaded 
that there are other therapeutic agents 


which, acting on the blood formation and . 


through the circulation, influence the pro- 
cess of nutrition, rectifying that important 
function, when deranged, in a remarkable 
manner, and in that way correcting those 
excesses of local action which produce 
local disease and abnormal growths. Some 
years since, with a view of carrying into 
practice this idea, I began a series of ex- 
periments for the purpose of testing the 
influence on the progress and development 
of fibrous tumors by acting on the nutritive 
functions by means of those preparations 
containing phosphorus, lime and soda. I 
had at that time four cases of fibroid under 
my care. I selected to be used in these 
cases the syrup of the lacto-phosphate of 


lime and the syrup of the hypophosphites 
of lime and soda, as prepared by McAr- 
thur. That was about eight or nine years 
ago. Since that time I have had nine 
cases under my care. Six of these cases 
have remained under my inspection, and 
with one exception are so decidedly im- 
proved as to need no further treatment. 
The one exception came under my care 
during the spring, and is now improving 
under treatment. Three of these cases al- 
luded to have left my vicinity and migrated 
to a distance. In these cases the syrup of 
the lacto-phosphate of lime and the syrup 
of the hypophosphites were administered 
in teaspoonful doses each three times a 
day continuously for months, and with 
slight intervals, so as to give rest to the 
stomach, for years, that there might be 
maintained on the system a permanent in- 
fluence. 

The character of most of the cases sub- 
jected to this treatment was of the most 
aggravated form, and had previously been 
treated by means of ergot internally and 
hypodermically, the bromides, etc., without 
in any way retarding their progress. In 
some constitutions the response to treat- 
ment is much more prompt than in others. 
Some cases improve up to a certain point, 
then cease and wait for the menopause to 
complete the process. Some recover en- 
tirely before that period, while others 
again are very resistant to treatment in 
any form. But the treatment by means of 
the phosphates has given me far more sat- 
isfaction than any other. 

This treatment to produce favorable re- 
sults must be pursued systematically, reg- 
ularly, perseveringly and continuously. 
Taking a retrograde review of the cases 
treated by myself, I will state here that the 
first two cases which came under my 
charge about thirty-five years ago, in ab- 
sence of knowledge of better remedies . 
were both treated by means of liquor ar- 
senici et hydrargyri iodidi in one and two 
drop doses continued for two or three 
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years with occasional intermissions with a 
view to its alterative effect. The tumor 
in both of these cases was in the cavity of 
the uterus and submucous in character. 
The females belonged to the negro race 
and had borne children. In both there ex- 
isted decided menorrhagia and one was 
subject to periodical hzmorrhages. In 
both cases also the uterus was distended 
so as to fill the cavity of the pelvis. 

In the worst case after three or four 
years’ treatment by this remedy the tumor 
began to diminish and finally became en- 
tirely absorbed. The other improved but 
did not recover entirely until after the 
menopause. Ergot was also used occasion- 


ally in both to repress hemorrhages. It 
was about this period that Dr. Simpson 
introduced his treatment by means of the 
bromide of potash. I continued to use the 
treatment of Simpson I thought with some 
benefit, in connection with ergot up to the 
period when I adopted the use of the phos- 


phates. Subsequently to these two cases 
I tested further the powers of the solution 
of Donovan, but was not so fortunate. The 
therapeutic action of the combination of the 
lacto-phosphate of lime and hypophos- 
phites in the seven last cases coming under 
my care, has been exceedingly favorable 
and has been of a two-fold character. 

The earliest perceptible effect exerted 
was on the tendency to hemorrhage. In 
every case this tendency has been dimin- 
ished and so decidedly lessened in most of 
them as to afford relief. In two cases, one 
of which was the worst in this respect that 
I ever witnessed, the hemorrhages were 
frequent and often dangerous in extent. 
This patient after taking these remedies 
for three or four months found herself 
without her usual hemorrhages, and not 
long after found herself minus her men- 
strual periods. She at once became 
alarmed and protested that she would take 
no remedy which would affect her in this 
way. She had a firm conviction that her 
condition was due to the remedy used. It 


was suspended and after a few months the 
hemorrhages returned. The remedy was 
a second time recurred to, and with a sim- 
ilar effect, and again suspended. Under 
treatment by the phosphates, and occasion- 
ally ergotine, and strychnine, the hemor- 
rhages finally ceased and the absorption of 
the tumors, there were three of them, pro- 
gressed. 

In the case of another patient while 
under the phosphate treatment a suspen- 
sion of menstruation occurred and this pa- 
tient refused to continue their use. While 
the tumor in this case was large and im- 
paired the general health seriously, there 
were no hemorrhages. The second effect 
of the phosphates in these cases is to pro- 
mote absorption and arrest the growth of 
the fibroids. In all these cases there was 
arrest of growth and diminution. In sev- 
eral, to be more definite, in three, the dimi- 
nution was very marked. In this case 
there was complete absorption. Thirdly, 
the action of the combined phosphates in 
these cases, in which there is always im- 
pairment of the general health, is to im- 
prove the condition in a manifest degree of 
the constitution and in every case have 
proven themselves genuine restoratives. In 
these cases in which our greatest renovator, 
iron, is inadmissible the phosphates fill a 
most important place. Following is an 
illustrative case: 

Case I.—Mrs. M. , a lady, aged about 
32 years, the widow of a confederate ofticer 
who fell at the battle of Seven Pines only 
two months after marriage. She has never 
borne children. She had a submucous 
fibroid distending the uterus to the full ca- 
pacity of the pelvic cavity. Her general 
health was much impaired from the depres- 
sing influence of hemorrhages, pain and 
local irritation. I presumed that the tu- 
mor had been in progress at least four or 
five years. Various medicines as ergot, 
the bromides, and iodides with tonics were 
resorted to without benefit. About this 
time from some cause not well defined ex- 
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tensive bronchitis with some indications of 
hectic appeared. For this complication 
MeArthur’s syrup ,of hypophosphite was 
used which was subsequently united with 
the syrup of the lacto-phosphate of lime. 
The symptoms arising from the tumor im- 
proved so much as to justify their continu- 
ation. After a time all hemorrhages 
ceased and menstruation became regular 
and the tumor began gradually to diminish 
and in two or three years of this treatment 
became so greatly lessened as to give no 
trouble. This patient subsequently re- 
moved from the city to a distant point. 
This was the first case in which I used the 
lacto-phosphates and hypophosphites in 
fibroid tumor of the uterus. 

In the cases of excessive hemorrhage it 
is our duty not only to adopt means to ar- 
rest the immediate attack, but to go further 
than that and so shape our treatment as to 
control or subdue that tendency. I be- 
lieve the phosphatic treatment persistently 
pursued; the ergotine and strychnia in- 
ternally, and the local application of the 
iodine and the extract or normal liquid 
ergot alternately every third day will so 
impress the general and local circulation 
and the process of nutrition as to regulate 
this peculiar tendency. 

I attach very considerable importance to 
the influence of local treatment applied in 
this way as a means of aiding in control- 
ling hemorrhage, and promoting the re- 
duction and absorption of the fibroid. The 
iodine and ergot are both readily absorbed 
and exert their peculiar influence with 
more or as much force than when taken in- 
ternally. At all events in my hands the 
practical results have been good. 

After @itnessing the really marvelous 
effects of these agents in acute-glandular 
affections I am constrained to believe that 
they must exert a very great influence on 
the functions of that system generally as 
well as on the process of metamorphosis 
of tissue by promoting its disintegration 
and removal. In the administration of the 
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hypophosphites and lacto-phosphates in 
cases of grave malnutrition giving rise to 
serious local lesions, excessive exudation 
of morbid products or of abnormal cell 
proliferation producing unwonted tissue 
growth endangering health and life, I have 
found them to accomplish more than any 
other remedies. I wish to dwell more 
forcibly and specially on the necessity of 
the rapid and thorough saturation of the 
circulation with the phosphates of lime and 
soda, as a means of restoring the lost 
equilibrium of nutrition, arresting increased 
cell proliferation and exudation and pro- 
moting their absorption. Therefore, I 
contend these agents have not been given 
in sufficient quantity heretofore to regulate 
the process of nutrition. I have in grave 
and serious cases administered as much as 
a drachm of the syrup of the hypophos- 
phites every two or three hours and two 
drachms of the lacto-phosphate three times 
daily until the object was attained. In 
summing up the results of medical treat- 
ment of fibroid tumors, it may be stated, 
that the continuous administration of ergot 
in the form of ergotine or fluid extract, 
does retard the fibroid growth, does lessen 
the tendency to hemorrhage, and in certain 
stages of fibroid growth, on occasion of 
hemorrhage, given hypodermically or per 
arm will arrest it. But at an advanced 
stage, when the growth of submucous 
fibroid becomes very great and the walls 
of the uterus have become very thin and 
attenuated from over-distention and absorp- 
tion and paralysis of uterine muscle, then 
the ergot ceases to act as an hemostatic. 
The fluid extract of hydrastis does act on 
the growth of fibroid to a limited extent by 
diminishing the circulation and also lessens 
the tendency to hemorrhage. In my ex- 
perience it acts better when given in com- 
bination with the phytolacca decandra. 
Local treatment by means of iodine and 
ergot applied extensively over the cervix 
and roof of the vagina give important aid 
in promoting the same therapeutic results. 
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By a judicious and timely combination 
of the various therapeutic agents men- 
tioned J] believe the great majority if not 
all cases of uterine fibroid may be shorn of 
their worst features; that the sufferings of 
those so afflicted may be greatly alleviated; 
that life may be prolonged; that all may 
be benefited and certain proportions cured. 
I am in a position to assert truthfully that 
benefit has resulted from treatment in 
every case when the patient was under 
charge sufficiently long to get fully under 
the influence of medical treatment. Hence, 
I am convinced by a long and not very in- 
considerable personal experience that medi- 
cine can do much and is capable of doing 
still more in the future for the benefit and 
relief of these cases. 


Locking, Retroversion and Strangulation 
of Uterine Fibroids in the Pelvic Excavation. 

-At the meeting of the Obstetrical Society 
of London on November 7, Dr. J. Mar- 
THEWSs Dvuncay, in a paper on this subject, 
stated that locking in the pelvic excavation 
implied impaction not the result of adhe- 
sions. Its effects might be produced by 
pressure into the pelvic brim of a tumor 
too large to pass into the excavation. Retro- 
version of a fibroid closely resembled the 
retroversion of the gravid uterus in its 
characteristic form. The symptoms and 
treatment of the two conditions were nearly 
alike. Strangulation, with locking, of a 


fibroid, with or without retroversion, was 
a rare accident; a case was described. Dr. 
Duncan had not seen a similar case of 
strangulation of or by a gravid uterus. 


Mr. Merepirx described A Case of 
Locked Fibroid, treated by Supra- Vaginal 
Hysterectomy: A single woman, aged 36, 
was admitted into hospital under Dr. Percy 
Boulton last May. A uterine tumor was 
firmly impacted in the pelvic cavity. For 
nine months the pressure of the growth on 
the neck of the bladder had led to frequent 
attacks of complete retention. The recur- 
rence of these attacks had latterly been 


avoided only by relieving the bladder at 
regular intervals of not less than two hours, 
both by night and by day. After unsuc- 
cessful attempts to dislodge the tumor 
from the pelvis by vaginal taxis, the case 
was transferred to Mr. Meredith’s care, 
with a view to abdominal section. At the 
operation, performed by him on June 2nd, 
considerable difficulty was experienced in 
extracting the impacted mass, which, to- 
gether with the uterine body, and _ its 
appendages, was subsequently removed by 
supra-vaginal hysterectomy. The tumor 
weighed two pounds, and was of the size 
of a large cocoanut, and consisted of a 
densely-packed mass of fibro-myomatous 
growths developed in the posterior wall of 
the uterus. The after-progress of the 
case was uninterrupted, and the patient 
made an excellent recovery, leaving the 
hospital exactly six weeks from the date of 
operation with the abdominal 
soundly healed throughout. 

Dr. Gervis drew attention to the useful - 
ness of a suitable pessary in preventing a 
recurrence of the downward displacement 
of a fibroid after it had been pushed up 
out of the pelvic cavity. He felt satisfied 
with hydrostatic pressure in cases where 
the taxis had failed, noting a case in his 
own practice resembling Mr. Meredith’s. 

Dr. Graity Hewirr found that upward 
pressure and properly adapted vaginal 
support often proved sufficient to relieve 
impaction. In some cases impaction of a 
large fibroid was slow to cause difficulty in 
micturition; in others that trouble rapidly 
set in when the impacted tumor was small. 
In a very marked case a fibroid growth at 
the back of the uterus occasioned sudden 
impaction with retroversion and enormous 
distention of the bladder. Dr. Hewitt 
thought that cases of anteversion with 
hypertrophy of the uterus were sometimes 
mistaken for fibroids. In one instance 
proper diagnosis and appropriate treatment 
cured a case of this kind after several 
years of suffering. In another case, where 


incision 
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an egg-shaped tumor grew anteriorly, a 
little to the right side, a well-adjusted pes- 
sary was very successfully used and the 
tumor raised out of the brim. Its pressure 
had rendered the patient a complete in- 
valid. 

Dr. Lewers referred to a case where a 
uterus retroverted by fibroids caused reten- 
tion of urine in a woman, aged 49. The 
urine was drawn off, and the uterus re- 
placed bimanually; then a large ring pes- 
sary was introduced. This was done two 
months ago. Dr. Lewers had seen the 
case recently, and found the uterus in good 
position; the patient had no trouble with 
her water. He mentioned this case because 
he gathered from Dr. Duncan’s paper that, 
in similar instances, replacement, even when 
possible, was usually followed by recur- 
rence of the malposition. 

Dr. Aust Lawrence (Clifton) found that 
in one case of retroflexed gravid uterus 
and in two of “locked fibroids” he was 
enabled to effect reduction by keeping the 
patient in bed in the semiprone posture for 
twenty-four hours. Without this kind of 
treatment, repeated attempts at replace- 
ment should never be made. 

Dr. CHampneys advocated hydrostatic 
pressure exerted by gravitation. He had 
found it succeed where taxis had failed, 
and he always used it after the failure of 
taxis before proceeding further. The mode 
of using it had been described in the Lancet 
some years back. It was conveniently em- 
ployed by means of a child’s air-ball con- 
nected with an irrigator. Any desired 
amount of even and continuous pressure 
could be applied and removed at will. A 
fibroid might be impacted for many reasons, 
such as bulk, cedema, adhesions, and ex- 
pansion of the broad ligament. An air-tight 
adaptation was an obstacle to replacement; 
in raising a tumor in abdominal section a 
loud sucking sound was often heard. Hy- 
drostatic pressure got rid of some of the 
cedema, adhesions could not be rudely torn, 
as by taxis, and the broad ligaments would 


be unaffected. Thus the method furnished 
a valuable differential prognosis as to the 
possibility of replacement. He did not say 
that the tumor was replaceable in Mr. 
Meredith’s case, but he should himself have 
tried hydrostatic pressure before resorting 
to abdominal section. 

Dr. Priestiey remarked that Dr. Duncan’s 
experience proved that, whether the pres- 
sure were made with the fingers or with 
hydrostatic bags as Dr. Champneys had 
suggested, and aided by the genu-pectoral 
position, difficult cases of impacted fibroid 
might be overcome provided that the pres- 
sure was made in the right direction for a 
sufficient period. Dr. Priestley thought 


that the alleged frequency of absolute im- 
paction was overrated. ° The symptoms 
produced by pressure almost amounting to 
impaction were more frequent; these were 
retention of urine in certain cases, incon-~ 
tinence of urine in others. He had recently 
seen a patient who had a bulky fibroid, and 


was constantly losing large quantities of 
limpid fluid, supposed, at first, to be from 
the uterus, but ultimately proved to come 
from the bladder. Not only retroversion 
of a uterus bearing a fibroid could cause 
impaction, but also some forms of fibroid 
without backward displacement, particu- 
larly those ovoid forms in which the lower 
segment fitted closely into the brim and 
cavity of the pelvis. He had sometimes 
been surprised how small a degree of force 
exercised in pushing up the tumor from 
below would bring at least temporary 
relief. Prolonged and persistent efforts, 
with every precaution, should always be 
made to reduce the tumor, as Dr. Duncan 
advocated, before so grave a step as abdo- 
minal section was undertaken, although 
Mr. Meredith’s case had proved so signally 
successful. 

Mr. Merepirtu stated that the absolute 
fixation of the pelvic tumor in his case, 
resisting all the repeated attempts to dis- 
place it, afforded ample justification for 
abdominal section as the only means of 
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relieving the patient. In his case atmos- 
pherie pressure had not much to do with 
the difficulties which he encountered. After 
partial dislodgement of the firm, incom- 
pressible tumor from the pelvic cavity, 
extraction was found to be impossible until 
some amount of enucleation had been 
practiced on the left side. This fact alone 
proved conclusively that nothing short of 
operation could have proved successful in 
affording even temporary relief to the 
patient’s sufferings.— British Medical Jour- 
nal, Nov. 17, 1888. 





Arthrectomy versus Excision of the Knee. 
—At the meeting of the Harveian Society 
of London on November 1, Mr. Pace read 
a paper on this subject. After reference 
to the reintroduction of the operation of 
excision of the knee by Sir Wm. Fergusson 
in 1850, and the success which attended it 
in the hands of many surgeons soon after- 
wards, the reader pointed out that the opera- 
tion had subsequently fallen somewhat into 
disfavor because of the shortening which 
was found to result when the operation had 
been undertaken in early life. At the same 
time the propagation of the principles ad- 
vocated by his text was leading surgeons 
to open and examine the insides of joints 
at a much earlier period in cases of disease, 
and they had thus been induced to remove 
diseased structures alone rather than per- 
form the old excision. This had largely 
tended to make excisions of the knee much 
rarer than they had been, and the object 
of the paper was to point out the advan- 
tages and the importance of arthrectomy or 
excision of diseased structures at a suffi- 
ciently early period, so as to render any true 
excision unnecessary. An endeavor was 
made to point out the kind of cases suit- 
able for operation—those which are more 
often seen amongst the poor than the well- 
to-do—but that there should be no indis- 
criminate arthrectomy in all cases, but only 
in those where rest was impracticable or 
had already been tried and found wanting. 


The use of Thomas’s splints had vastly 
improved the non-operative treatment of 
joint diseases, but nevertheless there were 
cases where the greatest benefit would be 
derived from an early excision and examin- 
ation of the joint, so as to remove diseased 
structures only, whether in synovial mem- 
branes, cartilages, ligaments, or bone. By 
this plan not only were the parts about the 
joint placed in such a position that repair 
was possible, but there was also this advan- 
tage, that the tissues no longer provided a 
suitable nidus for the tubercle bacillus, 
even if that organism were not the real 
cause of the disease or were not already 
present in the joint. Remarks were also 
directed towards the result which it was 
desired to obtain—ankylosis, or a movable 
joint—and the reader spoke strongly in 
favor of ankylosis as being the best thing 
to be attained. It seemed a bad thing to 
attempt to gain movement by early manipu- 
lation, and before the parts were soundly 
healed, a practice not hitherto rewarded 
with much success, and in itself not free 
from risk. When movement was sought 
to be obtained, it was feared that the cavity 
of the joint might not be as thoroughly in- 
spected as it ought to be, and diseased 
tissues might therefore be left behind. The 
object of the operation was thus not at- 
tained. Cases of Sendler and of Tilling 
were referred to in connection with this 
question of ankylosis or mobility. Mobility 
could only be expected in cases where the 
amount of disease was limited in extent, 
the very cases where there was difficulty in 
diagnosis, and where there would be hesi- 
tation to operate early. It would come to 
this, therefore, that in the great majority 
of cases which came to operation ankylosis 
would be the thing to aim at. The removal 
of diseased structures alone rendered it 
quite unnecessary to encroach on the grow- 
ing ends of the bones, and there would be 
no shortening of the limb afterwards. In 
this respect arthrectomy was clearly a 
great improvement on excision, an opera- 
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tion which would have to be reserved for 
cases where there was ankylosis in a false 
position, or where, on opening the joint, 
the disease was found to have passed be- 
yond the stage in which a mere arthrec- 
tomy would suffice.* This again pointed to 
the advisability of early operation, unless 
there were the most distinct evidence of 
improvement of rest, for it was most desir- 
able not to have to undertake in early life 
an operation at all like that of the old ex- 
cision. At the close of the paper several 
cases were shown, and it was pointed out 
that some flexion which. had occurred in 
two of them was really due to the plaster- 
of-paris splint having been left off too 
soon, and how necessary it was in all cases 
to maintain support to the limb until anky- 
losis was secure. 

Mr. Epmunp Owen remarked that in 
operating it was necessary to make such 
an opening into the joint that every syno- 
vial crevice could be inspected and thor- 


oughly dealt with, and for this purpose 
nothing in his opinion served better than 
the horse-shoe incision traversing the 


patellar ligament. In the knees on which 
he had operated, and which were nearly all 
in an advanced stage of the disease, he 
had taken away the crucial ligaments, and 
only by doing this could one reach that 
part of the capsule which covered the 
upper and back part of the condyles. He 
agreed with Mr. Page that in the present 
state of knowledge it was better not to 
think of securing future movement for the 
joint; that if the surgeon’s mind were occu- 
pied with such thoughts, he was apt to deal 
less thoroughly with the articular cavity 
than he would do if his object were to 
secure a straight and rigid limb. Cer- 
tainly to advise that movements be imparted 
to the joint before healing was complete, 
as some seemed tempted to do, looked like 
courting disaster. And not only should 
the limb be kept rigidly extended for 
months, or even years if necessary, but the 
patient should also be under prolonged and 


careful supervision. The cases which Mr. 
Page showed were indeed a promising 
group, and some had borne the test of time 
extremely well; one must not flatter one’s- 
self that because a child went out of hos- 
pital with a straight limb after arthrectomy 
that the case must be written down in the 
notebook as “cured.” Unfortunately this 
was not so, and his (Mr. Owen’s) experi- 
ence had been that in certain unhappy 
cases amputation had, after hesitation and 
regret, to be resorted to at last. The prac- 
tical surgeon was anxious to know precisely 
which were the cases best suited for 
arthrectomy; children with chronic abscess 
and displacement at the joint, though 
generally deserving of trial, were those 
least suited for the procedure. But on the 
other hand, if one operated only in the 
early stages of the disease there was a risk 
of resorting to active interference where 
no such measure was needed. To admit 
that the slight cases gave the best results 
was not to pay the highest tribute to the 
operation; and if arthrectomy were too 
lavishly resorted to it would be expedient 
or even necessary to invite the attendance 
of Mr. H. O. Thomas at the Society to call 
attention to the fact that absolute and 
continuous rest for a joint, together with 
the adoption of constitutional measures, 
was a well-tried means of successfully deal- 
ing with chronic disease of the knee in 
children. 

Mr. Suertp agreed with most of the 
opinions expressed by Mr. Page. Abso- 
lute immobility after operation was the 
main factor in success after either excision 
or arthrectomy. He had found actual 
cautery useful in the treatment of oozing 
from cavities. 

Mr. Barker hoped that ultimately, by 
means of arthrectomy, movable joints 
might be obtained. However, at present 
it seemed advisable to keep the limb at 
rest for a long time. The question of 
movement seemed to depend upon the 
choice of cases; in those which now pre- 
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sented themselves there was so much 
destruction of the cartilage, that movement 
could not be hoped for. Contrary to the 
opinion of Mr. Page, suture of the patellar 
ligament ought to be practiced. He had 
found that shock, due to prolonged opera- 
tions, was diminished by the use of hot 
water instead of the ordinary cool carbolic 
douche, which had also other disadvantages. 

Mr. Pick had been in the habit of per- 
forming a modified arthrectomy for fifteen 
He removed a thin layer of bone 
and cartilage, and all the synovial mem- 
brane. His actual arthrectomies had given 
him trouble because of flexion. The whole 
cartilage and crucial ligaments had not 
been removed in these cases. It was im- 
portant to preserve the crucial ligaments 
unless they were diseased. The tendency 
to flexion lasted for years. Mr. Page had 
got the best result in the case in which he 
had removed the cartilages. The other 
cases still required supports, and he wished 
to know how long this must be continued. 
—British Medical Journal, Nov. 17, 1888. 


years. 





Nerve Stretching in Leprosy.—Dr. Braven 
Rake reports 100 operations performed on 


60 patients. His paper (British Medical 
Journal, December 22, 1888) forms a part 
of a Government report on leprosy in 
Trinidad, and the operations were under- 
taken in consequence of some reports from 
India, in which the value of nerve-stretch- 
ing in leprosy was spoken of very highly. 
Lawrie reported 30 cases in which the 
operation was done for anesthesia, and 
says the operations were all successful. 
Downes has reported 32 cases of leprosy 
in Kashmir in which the operation was 
done. He says that all the cases were 
benfitted, and sensation restored almost to 
its normal condition. 

In Rake’s cases perhaps the most strik- 
ing results were obtained in those cases in 
which the operation was done for pain, 
especially pain associated with perforating 
ulcer. In two of the cases the pain was 


so severe that the patients begged for am- 
putation; but after the nerves were stretched 
the pain vanished almost immediately. In 
another case, in which the right sciatic was 
stretched for painful perforating ulcer of 
the foot, the ulcer became cleaner, the pain 
vanished, and the relief was so great that 
the patient asked to have the operation 
performed on the left side for a similar con- 
dition of that foot. Here, however, the 
result was not so satisfactory, for, although 
the ulcer became a little cleaner for a few 
weeks, gangrene eventually set in in both 
feet, and the patient died five months later. 

In another case there was temporary 
relief from pain, but the ulcers became 
gangrenous, and the leg was amputated 
at the patient’s request. The posterior 
tibial nerve was greatly thickened, and 
gelatinous looking. The stump healed 
in two months, and the patient was soon 
about the ward on a wooden leg. In two 
eases in which the pain recurred four 
months and one year respectively after the 
sciatic had been stretched, the external 
popliteal of the same side was stretched 
with good result. In one case of supra- 
orbital thickening and neuralgia, probably 
associated with syphilis, mercury and iodide 
of potassium were given for four months 
without much result, after which the supra- 
orbital was stretched with immediate relief 
to the pain. 

The operation was done for anesthesia 
in 33 cases, but the operator cannot say 
that the results were very encouraging. 
In many cases no effect whatever was pro- 
duced; indeed, in some old-standing cases 
the nerve was exposed without chloroform, 
and stretched, tapped, or pricked without 
the least complaint of pain or even of sen- 
sation. In some of the earlier cases there 
seemed to be some improvement of sensa- 
tion a year after the operation, and in 
several other cases slight temporary im- 
provement was noted. On the whole, 
however, the results cannot be considered 
satisfactory. In one or two cases improve- 
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ment of sensation has been noted a little 
over a year after the operation. 

In 18 cases nerves were stretched with 
the object of watching whether any trophic 
effect would be produced on the growth of 
tubercle or general infiltration of the skin. 
Comparative measurements of fingers on 
the two sides were made, but no effect 
whatever could be traced to the operation. 

In two cases the stretching seemed to 
facilitate the separation of necrosed bone. 
There was increased discharge from the 
sinuses, and fragments of bone were re- 
moved ten days and eleven days respec- 
tively after the operation. After this the 
ulcer nearly healed in the first case, and 
quite in the second. 

In regard to the general results of the 
operation, there was more or less relief in 
47 eases, no relief in 49 cases, and a doubt- 
ful result in 4 cases. Roughly, then, in 


100 cases operated on, without any particu- 
lar selection, it may be considered that 
more or less relief was given in half. The 


nerve, when exposed, was found to be en- 
larged in 48, or almost half of the cases; in 
34 it was not enlarged, and in 18 its condi- 
tion was not noted. The most commonly 
enlarged was the median; after that the 
ulnar and external popliteal. The sciatic 
was never found thickened. 

Primary union was not obtained in many 
cases after the operation. Strong carbolic 
acid was applied to some of the more thick- 
ened nerves, and some of them were even 
searified longitudinally, with the idea of 
destroying the bacilli to some extent, but 
no better result was noted after this pro- 
cedure. 

In the necropsies of some patients that 
died from other causes at longer or shorter 
periods after the operation, no naked-eye 
changes were found in the nerves that had 
been stretched, nor were any adhesions 
found, even when the incision had granu- 
lated up from the bottom. In one case 
only after operation the patient complained 
of pain beginning in the cicatrix over 


the sciatic, and traveling down the thigh. 
Dr. Rake concludes that the sciatic is 
the most satisfactory nerve to stretch, for 
it is nearest the spinal ganglia and com- 
mands the supply of the whole leg and 
foot and back of the thigh. The chief in- 
dications for the operation are perforating 
ulcer, some cases of pain and necrosis 
whether associated with perforating ulcer 
or with peripheral neuritis without ulcer. 

The most probable explanation of the 
influence of nerve-stretching on ulceration, 
neuralgia, or other conditions seems to be 
that given by Mr. Marshall in his Brad- 
shawe Lecture in December, 1883, and 
based on the experiments of Mr. Victor 
Horsley. The latter has shown that when 
the sciatic nerve is stretched, the stretching 
is observed to affect the sacral plexus, 
and passes to the roots of the nerves, dis- 
turbing the dura mater and shaking the 
cord through the ligamentum denticulatum. 
Thus the ganglia of the cord are probably 
affected, and an excitation of the vaso- 
motor centres or trophic centres is produced. 
Dr. Rake has repeated the experiment on 
the dead body, and found that when the 
lumbar dura mater was exposed from be- 
hind, no movement was to be seen on 
stretching the sciatic nerve. But when a 
window was cut in the dura a distinct 
downward movement or dragging of the 
cord was seen when forcible tension was 
exerted on the sciatic. 

This theory seems to be supported by the 
following facts: 1. Stretching of the sciatic 
seems to be attended with better results 
than the stretching of such a nerve as the 
median, which is nearer the periphery. 
2. Sometimes after stretching a nerve on 
one side of the body, sensation seems to 
be improved on both sides; which looks as 
if a greater nerve.storm had taken place, 
the ganglia of both sides being shaken or 
affected. This might of course depend on 
various factors, such as greater force used 
in the stretching, or looser sheaths of sur- 
roundings of the nerves. 
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Treatment of Phthisis.— Brruaters re- 
ports (Centralblatt fiir Klinische Medicins 
September 8, 1888) 8 cases of tuberculosis 
treated with aniline. Of these 4 were in 
the early stage, 3 in the beginning of the 
last stage, and 1 was so far advanced in 
the disease that his death was expected in 
a few weeks. All these cases were cured 
or improved under the aniline treatment. 
The fever disappeared, the appetite was 
better, there was increase of weight, im- 
provement of physical signs, and there 
were fewer bacilli in the sputa. The 
aniline was given in doses up to 12 drops, 
with a few drops of alcohol, and by inhala- 
tion of 25 or 30 drops. Some of the 
patients took, altogether, as much as two 
and a half ounces of aniline. The adminis- 
tration of the remedy should be interrupted 
for a few days from time to time, especially 
if the patient complain of lassitude and 
weakness in the legs. A greenish-yellow 
color of the skin may appear, but this dis- 
appears when the aniline is withheld for a 
few days. 


Gaacer has recently published records of 
17 cases of phthisis treated with hydro- 
fluoric acid. For an inhalation-chamber 
he used a compartment of a wooden hut, 
well boarded, with a close-fitting window- 
sash and door; its capacity was about 250 
cubic feet. In this space the patients, one, 
two, or three at a time were seated, their 
clothes being protected by sheets from the 
injurious effects of the acid. The gas was 
manufactured in an adjoining chamber, 
and conveyed to the ceiling of the inhala- 
tion-chamber by a leaden pipe. 


As a rule the patients were ordered one 
sitting of an hour’s duration daily; occa- 
sionally two sittings were given. In order 
to ventilate the apartment it was always 
necessary to open the door and window from 
three to eight times during the hour. 


All the patients subjected to this treat- 
ment presented tubercle bacilli in their 
sputa; and Gager’s investigation was 


specially directed towards the antibacillary 
property of the acid. 


All renal cases were excluded from this 
treatment. During the first three sittings 
all the patients complained of smarting 
and itching in the nose, of smarting in the 
eyes, and often of sneezing, which lasted 
for days. With some patients there was 
increase of cough, and even streaks of 
blood in the sputa; and the inhalations 
had to be stopped for some days on that 
account. 


Of the 17 patients, 13 found their appe- 
tite increased after the inhalations. In one 
case there was slight epistaxis. 

In 5 cases the bacilli disappeared from 
the sputa, and there was a marked im- 
provement in the symptoms. In 7 cases 
the physical signs were distinctly improved. 
In 12 cases the body weight was increased, 
but the amount of increase appeared to 
bear but little relation to the improvement 
in the general condition; for example, in 
one case in which the bacilli disappeared 
and in which the physical signs improved 
there was no increase in the weight at all, 
and in another there was no improvement, 
though the weight increased almost four 
pounds. 


Three of the patients had pyrexia; one 
lost it entirely, together with all the bacilli 
and expectoration; in the second case the 
fever decreased, and in the third it con- 
tinued as high as ever. One of the patients 
had night-sweats, but they disappeared 
entirely. 

In 7 cases the vital capacity increased 
to the extent of from 3 to 27 ounces. In 
2 cases somewhat severe irritation of the 
laryngeal mucous membrane was set up, 
thus showing that this method of treat- 
ment is contra-indicated in cases of laryn- 
geal phthisis—at all events, only a very 
small quantity of the gas can be given. 


In 5 eases, including one in which laryn- 
geal complications existed, no improve- 
ment could be noticed; one very advanced 
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ease died. No evil consequences were 
presented in any of the cases.—Lancet, 
Sept. 22, 1888. 





Congenital Lateral Deviation of the Eyes. 
—At the meeting of the Ophthalmological 
Society of the United Kingdom on Novem- 
ber 8, Mr. Swanzy, of Dublin, narrated a 
ease of conjugate lateral deviation of the 
eyes, probably due to a congenital lesion. 
The patient was a healthy child one year 
old. Both eyes were turned to the right, 
but could be turned to the left with an 
effort, yet not as far as the canthi, and 
when they passed the middle line the effort 
was attended with nystagmic motions. The 
associated action of the interni for the pur- 
pose of convergence was unimpaired. The 
vision was good, and the ophthalmoscopic 
appearances normal. After birth, the 
labor being natural, the child had not 
opened its eyes for four days, and from 
that time until it was two months old there 
was marked nystagmus in all positions of 
the eyes. From that age the relations, in- 
cluding the father, noticed the condition 
described, but the mother did not do so 
until the child was six months old, and 
after it had had a fall on the right side of 
its head, which produced a bruise. This 
fall was not followed by any head symp- 
toms. Mr. Swanzy regarded the case as 
due to an intra-uterine lesion situated in 
the pons and implicating the nucleus com- 
mon to the sixth and third nerves on the 
left side. The symptoms might have been 
caused by the fall producing a cortical 
lesion in the right cerebral hemisphere, but 
experience caused doubt whether a conju- 
.gate deviation due to a cortical lesion 
would be so permanent a symptom, while 
its permanence as the result of nuclear dis- 
ease was in consonance with experience of 
nuclear paralysis in general. The evidence 
of all the relations except the mother was 
in favor of the deviation having been pres- 
ent before the fall. Probably the lesion 
was at first an irritative one and caused the 


nystagmus for the first two months, and 
then it passed on to be destructive, but de- 
structive only in such a degree as to lame 
without absolutely paralyzing the left 
nuclear centre for the third and sixth 
nerves. This seemed to be the only recorded 
case of congenital conjugate lateral devi- 
ation. 

Mr. Doyne had seen an almost exactly 
similar case in aboy aged 9. It was found 
on examination by test types that the head, 
which was at first straight, gradually turned 
to one side. On close inspection it was 
seen that shortly after the attention was 
directed to the object nystagmus began, 
and then the head turned to the left, the 
eyes remaining fixed. There had been lag- 


ging of one leg in walking for two years, 


but it was not known if the ocular condition 
was congenital. 

Mr. Lawrorp mentioned that there was 
at least one case on record which seemed 
to bear upon the case just narrated. The 
case was that of a man who all his life had 
conjugate deviation of the eyes to the right. 
After his death it was found that the left 
internal rectus was absent, and that the 
right was exceedingly ill-developed. It 
was possible that a similar condition existed 
in Mr. Swanzy’s patient.—British Medical 
Jvurnal, Nov. 17, 1888. 


Treatment of Tabes Dorsalis.—In the last 
few years Stemzo has had 39 cases of tabes 
under his care, and says (Berliner klinische 
Wochenschrift, Oct. 29, 1888) that the 
sooner treatment can be begun the better 
the result to be expected, since some cases 
are certainly curable. While syphilis may 
be a predisposing, and a proximate, cause 
of locomotor ataxia, this fact does not seem 
to be of value in the treatment of the 
disease. 

Of Stembo’s 39 cases, 24 were syphilitic, 
but none of these were benefited by anti- 
syphilitic treatment. Iodide of potassium 
did not help any of the cases, nor were 
good results obtained from arsenic, bella- 
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donna, ergot, or strychnine. Antifebrin in 
full doses was useful in relieving pain— 
much better than antipyrin and phenacetin. 
Cocaine gave good results in gastric crises. 
As to hydrotherapy, Stembo believes that 
the bathing resorts with warm baths are 
preferable in the early stages, especially 
for anzemic and weak patients. In more 
advanced stages, with strong patients, in 
whom an increased supply of blood is de- 
sired, cold water may be used; but care 
should be taken that the matter is not over- 
done. Cold sea-baths must be given with 
especial caution. 

While electricity is decidedly the best 
means of treating tabes, it must be used 
with caution, and never by the patients. 
Stembo uses, in some cases, the constant 
current applied to the back, followed by 
the faradic current, or by franklinic elec- 
tricity applied to the back. In other cases 
De Waitteville’s method of using the gal- 
vanie and faradic currents simultaneously 
is employed. 





Electricity in Exophthalmic Goitre.—In 
the Therapeutische Monatshefte for Octo- 
ber, 1888, Petzer reports the case of a 
woman, aged 42, who had suffered from 
nervous palpitation of the heart for several 


years. An examination a year before the 
case came under treatment showed slight 
exophthalmos and struma, with great pal- 
pitation. Under various methods of inter- 
nal treatment the symptoms grew worse. 
All internal treatment was then abandoned, 
and treatment by the constant current be- 
gun, one pole being applied over the heart, 
and the other over the intersterno-cleido- 
mastoid fossa, the séances being of ten 
minutes’ duration. Subsequently the cur- 
rent was passed transversely through the 
spinal column. During the night an ice- 
bag was placed over the heart. There was 
searcely any noticeable change during the 
first five weeks, but rapid improvement then 
set in, first shown by the slowing of the 
pulse, then by diminution of the exophthal- 


mos, and finally by the retrogression of the 
struma. After six months’ treatment the 
exophthalmos had entirely disappeared, 
and the patient’s general condition was 
normal in every respect. 





Fractures of the Epicondyles.—Cuarcot 
and Fravcuet record two cases diagnosti- 
cated as fractures of the epicondyles of the 
elbow, and draw the following conclusions: 

1. Although Malgaigne denied the exist- 
ence of such an injury, fracture of the 
epicondyles does exist. As yet it is only a 
pathological rarity, but this is because 
clinicians have not had their attention 
drawn sufficiently to this complication of 
fracture of the elbow. 

2. The diagnosis of this epiphyseal frac- 
ture is most difficult in the first days after 
the accident, on account of the swelling, 
the large amount of extravasated blood 
surrounding the elbow, and the acute pain 
caused by palpation. 

3. The prognosis of the injury is serious. 
The fracture of the epicondyles helps to 
make the luxation of the elbow irreducible, 
and in consequence of the contraction of 
the adhesions the torn epiphysis may inter- 
fere to a great extent with the movements 
of rotation of the head of the radius.— 
Archives de Médicine et de Pharmacie 
Militaires, November, 1888. 

Salt Infusion in Acute Anemia.—Dr. C. 
Moret, of Lausanne, reports a case of 
acute anzemia successfully treated by trans- 
fusion of a saline solution. The case was 
that of a woman, aged 39, who in the fifth 
month of her eleventh pregnancy became 
ill with gastritis, with high fever. The 
fever soon caused abortion, followed by 
profuse uterine hemorrhage and uncontrol- 
lable vomiting. As the patient’s condition 
grew worse rapidly, a litre and a half of a 
saline solution (a 6 per cent. solution of 
common salt in distilled water, heated to 
37° C.) was injected into the central por- 
tion of the median cephalic vein. The in- 
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jecting apparatus consisted of a simple 
glass vessel, to which a piece of india- 
rubber tubing with a metal cannula was 
attached. The injection caused immediate 
improvement. The pulse, which had been 
irregular and almost imperceptible, became 
stronger and steadier. Dr. Morel hopes 
that transfusion of saline fluids will super- 
cede blood-transfusion, which is much more 
dangerous and far less advantageous. 
Bichloride of Mercury in Obstetrics.— 
Sommer (Charité Annalen xiii Jahrgang) 
reports the results of the use of bichloride 
of mercury in 5,027 births. The strength 
of the solution used has been lessened 
from 1:1000 to 1:4000 for injection. 


Nineteen cases of mercurial intoxication 
occurred, with 1 death. Of these cases, 1 
resulted from vaginal douches before and 
after labor; 4 from vaginal douches during 
the puerperal period; 4 from washing out 
the uterus after labor; and 10 from re- 


peated uterine douches in the puerperium. 
It will be observed that intra-uterine 
douches are most dangerous. 

The lowest septic mortality before the 
use of bichloride was 5 per cent. ; during its 
use from 0.17 to 0.34 per cent. 

Sommer believes that 1:5000 is the best 
solution for injections. For intra-uterine 
douches 3 to 5 per cent. Carbolic acid 
solutions should be used. For disinfecting 
the hands, 1:1000 bichloride solutions.— 
Amer. Jour. Med. Sc., January, 1889. 





Menthol and lodoform in Surgery.—At a 
recent meeting of the Medico. Pharmaceuti- 
cal Society of Bern Dr. Grrarp said that he 
had been led to try a mixture of equal parts 
of menthol and iodoform, in the form of a 
dry powder, in 14 cases of scraping out 
and resection of tuberculous bones and soft 
parts, the wound being either rubbed or 
plugged with the powder. In every case 
the wound healed more rapidly and kindly, 
and the whole course of the cases seemed 
to be more favorable than in another series 


of similar cases in which iodoform was 
used alone. The menthol causes but 
trifling pain and local irritation, while it is 
said to be the best deodoriser of iodoform. 

Dr. pe Gracomi said that he had used a 
20 per cent. solution of menthol in a case 
of lupus of the ear with satisfactory results. 


Myrtol as a Respiratory Disinfectant.— 
Ercuuorst reports several cases in which he 
has used myrtol internally asa disinfectant of 
the respiratory tract. A capsule containing 
15 centig. of myrtol will produce a distinct 
odor of the drug upon the breath within 
an hour after swallowing it. In the treat- 
ment of putrid conditions of the lungs two 
of these capsules should be given every 
two hours. The amount of expectoration 
diminishes, and the general condition im- 
proves. So far as could be seen, the drug 
had no influence on the development of 
tubercle bacilli Wiener Med. Presse, No. 
42, 1888. 

Ergot in Heart-Disease.-— Rosexpacu 
recommends ergot in the treatment of 
heart disease, to increase the activity of the 
walls of the bloodvessels, and to increase 
the pressure in the arterial system. He 
has found it useful in aortic regurgitation 
in “idiopathic” dilatation, and in cases of 
arterio-sclerosis. Ergot regulates the 
pulse, diminishes dyspncea and _palpita- 
tion, but has no effect on the edema. It 
may be given in small doses every two or 
three hours. 





QOleum Origanum in Epistaxis.—Lovis 
Fiscuer recommends the use of oil of 
origanum in epistaxis. He gives 5 drops 
three times a day, an hour after meals, and 
gradually increases the dose. One patient 
took 12 drops three times a day. On 
account of its disagreeable taste and smell 
it is best given in emulsion or in gelatine 
capsules.—Medical Record, November 17, 


1888. 
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Helleborin as a Local Anesthetic.—Vir- 
rovio and Exvinio, by using aqueous solu- 
tions of helleborin instilled under the eye- 
lids in contact with the cornea, have ob- 
tained anzesthesia of the cornea that lasted 
longer than the anesthesia caused by 
cocaine. At the same time, they say, the 
mobility of the eye lid was preserved, there 
was no dilatation of the pupil, and intra- 
ocular tension was not modified. Helle- 
borin also caused local anesthesia when 
used subcutaneously, but it produced car- 
diac disturbance. The drug has a power- 
ful action on the heart, and should be used 
with great caution.—Gazette Hebdoma- 
daire, Sept. 21, 1888. 


Antiseptic Pastilles in Diphtheria.—Vav- 
monpD recommends the following as prophy- 
lactic in diphtheria, especially for children 
that cannot gargle, and in whom pharyn- 
geal applications are difficult: 

Borneo a08d.. 0... csces. 20 parts 
Benzoate of soda 

Oil of thyme......... 3 

Biborate of soda 

Citrie acid 

Oil of lemon 

Co eee eee 1} part M. 


Each pastille should weigh 30 grs., and 
contain gr. 4 boric acid, and gr. 3!) each of 
benzoate of soda and of oil of thyme. 
Glycerine, water, gum and sugar are used 
as a basis and solvent, and gelatine is used 
to give the mass consistence.— Wiener 
Med. Presse, No. 42, 1888. 





Butyl-chloral in Trigeminal Neuralgia.— 
There are but few drugs that have an action 
only on the region of anerve. One of these, 
says O. Liesreicu, is butylchloral, which 
in doses of from 1 to 2 or 3 grams causes, 
when taken internally, anesthesia in the 
course of the trigeminal nerve. Its action 
in tic douloureux is not lasting, but in 
rheumatic pains of the face, pains due to 
trauma, toothache caused by pulpitis or 
periostitis, butylchloral acts in a satisfac- 
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tory manner. The taste of the drug is 
unpleasant, and it is but slightly soluble. 
The following is a useful formula: 


Butylchloral ....grams 2, 3, or 5 
Spts. vini rectif.. “ 
Glycerine.......  “ 

Take 3 or 4 dessertspoonfuls. 

. The quantity to be taken depends on 
the intensity of the pains and on the 
patient.—Internat. Klin. Rundschau, Dee. 
16, 1888. 





Treatment of Eczema.—Karosi recom- 
mends the following formula as an appli- 
cation for eczema: 

Naphthol 
Black soap 
Powdered chalk 
Prepared lard 


d) grams 
50 grams 
10 grams 

100 grams 


The parasites are immediately destroyed 
by this ointment. Different forms of erup- 
tions, especially seabby eczema, are rapidly 
cured. This ointment should be rubbed in 
twice daily. It is free from odor, and 
does not stain linen. 

Injections of Ox-Gall in Hydatids.— Juan 
Mercant reports a case of hydatids of the 
thigh, from which acephalocysts were 
discharged by irrigation with a 6 per cent. 
boric acid solution and injections of ox- 
gall mixed with an equal quantity of luke- 

_ warm water, Three injections were suffi- 
cient to expel all the hydatids with their 
membranous envelopes.—Medical Qhvron- 
icle, Nov., 1888. 


Camphor and Ammonium Salts as Stimu- 
/ants.—F rom some experiments Brxz con- 
cludes that camphor is a good stimulant to 
the respiratory function when failure is 
threatened, as in opium poisoning. Chloride 
of ammonium is a stimulant to the nervous 
system, respiration and blood-pressure 
being increased by a fifth or a quarter in a 
few minutes.— Deutsche Med. Wochen- 
schrift, November 8, 1888. 
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What Medicines may be given to Nursing 
Mothers ?—F eutine has opened an impor- 
tant field of inquiry by a series of experi- 
ments to determine what drugs may be 
safely given to nursing mothers. He found 
that salicylate of sodium was dangerous to 
the infant when given tothe nurse in doses 
as large as gr. 45 daily. Iodide of potas- 
sium may be given in doses of gr. 3 daily. 

Iodoform enters the system of the infant 
more readily through the nurse than when 
given tothe child. Even when the wounds 
of the mother were dressed with iodoform, 
iodine was found in the child’s urine. 

Fehling found that mercurial salts given 
to the mother affect the child very slightly 
if at all. 

It was found that 25 drops of tincture 
of opium (German Pharmac.) and gr. {\ 
to ,°; of morphine could be safely given to 
the mother. 

Chloral may be given in doses of gr. 23 
to 45. Atropine affects the child very 
quickly, even in small doses. 

Fehling denies that salads and acids 
have an injurious effect on the child. 





Glycerine in Constipation.—In a recent 
number of the Hospital Gazette Dr. James 
D. Srapre says he has given glycerine in- 
jections more than a hundred times, the 
quantity injected being 2j for children, 
and Zij for adults. As a rule the bowels 
acted within fifteen minutes, but in some 
eases half an hour elapsed, and in two 
cases the injections had to be repeated. 
The absence of pain, and the ease with 
which the enemata may be given, the 
rapidity of their action, and the absence of 
any griping, give glycerine enemata a dis- 
tinct advantage over aperient medicines 
administered by the mouth. 

Glycerine acts equally well, though not 
so rapidly. when given by the mouth, in 
teaspoonful doses, about every half hour. 
The effects are particularly good in cases 
in which the colon is impacted with 
hardened feces, the glycerine lubricating 
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the masses so that they are evacuated 
withont pain. Equal quantities of glycerine 
and castor oil, in teaspoonful doses, also 
act well. 





Treatment of Puerperal Septicemia.— 
Runge (Archiv fiir Gyndkologie, Band 33, 
Heft 1) has continued to employ his method 
of treating puerperal septicemia by the 
free use of alcoholics, forced feeding, tepid 
baths, and the omission of antipyretic 
drugs. His cases amounted to 20, with 15 
recoveries: of the 5 fatal cases 4 died from 
vomiting, which could not be controlled. 
Runge observed that the use of the bath 
was followed by a gain in appetite and 
often by a period of sleep. The alcoholics 
given were heavy wines and cognac, one 
prtient averaging half a bottle of port and 
five ounces of cognac daily for twelve days. 
Symptoms of intoxication rarely appeared, 
and were considered favorable signs, as 
indicating a lessening of the activity of the 
septic process. Hyperpyrexia was treated 
by baths and alcoholics daily.—American 
Journ. Med. Se., January, 1889. 





Morphine in Puerperal Eclampsia. — 
Ver, after having used other methods of 
treating puerperal eclampsia, now relies 
on morphine, hypodermically, in large 
doses. The first dose is usually gr. 3, 
followed by half as much when required. 
It is generally necessary to give from gr. 
1} to 3 in from 4 to 7 hours—the drug 
being pushed to the production of narcosis. 
For the renal complications of eclampsia 
hot baths are best, followed by packs. 
Pilocarpine may induce pulmonary cedema. 
—Sammlung Klin Vortriige, No. 304. 

A Simple Expectorant Mixture. 
eee 10 grams 
GHG... o.oo os cece 60 grams 

Dissolve by gentle heat. The dose is reg- 
ulated by the amount of terpine the phy- 
sician wishes to give. It may be given in 
any syrup. 
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PHARMACOLOGY AND THERAPEUTICS IN 
1888. 

One of the best methods of self-instruc- 
tion is to look back over a certain portion 
of the field covered by our work, and review 
what has been done, and see what mistakes 
have been corrected, what ideas shown to 
be true or false, and what real progress 
made. While the actual work in pharma- 
cology and therapeutics in 1888 covered 
but comparatively few subjects, much pro- 
gress was made, and a very large number 
of papers was published. The majority of 
these were not of great interest or value; 
but one that is at all conversant with 
medical literature knows that the chaff is 
always far in excess of the wheat. The 
chief work done in pharmacology during 
1885 was in the field of organic compounds 
—a field that now seems to promise more 
than any other. The antiseptics and 
antipyretics belonging to the aromatic 
series have had a large share of attention, 
and the new hypnotics, belonging to the 
alcoholic series, have been investigated. 
Therapeutics proper has had less atten- 
tion, is unfortunately still widely separated 
from pharmacology, and is largely em- 
pirical. 

One of the few bodies belonging to the 
organic series of compounds recently intro- 
duced into therapeutics which has not only 
held its place but has gone on increasing 
in usefulness is antipyrin. In the early 
part of 1888 Savadovski published an ex- 
haustive paper on this drug, the result of 
a series of experiments conducted under 
the direction of Professor Botkin. He in- 
vestigated the action of the drug on the 
circulation, respiration, digestion, and the 
nervous system; on the nitrogenous change; 
on temperature, and on decomposition and 
The acceleration of the 
pulse was found to be due to excitation of 
the excito-motor ganglia of the heart as it 


fermentation. 


occurs after division of the vagus nerves 


and of the spinal cord. The blood-pres- 
sure was raised by the increased cardiac 
activity, and not by theeffect on the periph- 
eral arteries; in fact, the passage of 
blood or serum containing a certain amount 
of antipyrin through living vessels caused 
dilatation of the vessels. In regard to the 
influence of the drug on the chemical 
changes in the blood, it was found that 
oxyhemoglobin solution mixed with 5 per 
centum of antipyrin remained unchanged 
for twelve hours. But in blood 2 per 
centum of antipyrin caused destruction of 
the red corpuscles in two or three hours, 
while 3 to 5 per centum causes a laky con- 
dition of the blood in from one and a half 
to two hours. Antipyrin does not affect 
the oxygen change in the blood. Savad- 
ovski found that antipyrin has no effect on 
the nitrogenous change in afebrile condi- 
tions, but that it produces an increased 
nitrogenous excretion in febrile dogs. 
Lépine and Porteret have investigated 
the effect of antipyrin on the amount of 
glycogen in the body. Experiments on 
guinea-pigs showed after large doses of 
antipyrin the liver contained one-fifth more 
glycogen per kilogram than in a similar 
series of animals not treated with antipyrin, 
and that the amount of sugar in the first 
series was also proportionately less. Since 
the same results were obtained with anti- 
febrin, quinine, and sodium salicylate, they 
conclude that antipyretics appear to com- 
pletely stop or to hinder the change of 
glycogen into sugar in the liver. It is to 
be remarked that the doses given to the 
animals were much larger proportionately 


_ than those given to man; but it is possible 


that repeated doses in man may produce 
the same effects as a single large dose in a 
guinea-pig, Savadovski found that 2 per 
centum antipyrin inhibits putrefactive de- 
composition, but it requires a 4 or 5 per 
centum solution for complete inhibition. 
In therapeutic doses the drug has no effect - 
on the secretion of gastric juice, nor on 
stomach digestion. The drug acts as a 
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sedative on the nervous system, but large 
doses produce convulsions. He could de- 
tect no effect on the sensory or motor 
nerves; but Blumenau has shown that 
tactile sensibility is greatly increased by 
the local action of the drug, while the 
sense of pain is diminished; and this has 
been found to be true clinically. In 
Savadovski’s opinion the vomiting caused 
by antipyrin is of central origin. 

While Maragliano and Bettelheim state 
that the fall of internal temperature goes 
part passu with the rise of the skin-tem- 
perature, which is due to dilatation of the 
cutaneous vessels, according to Savadovski 
the fall of internal temperature may occur 
without dilatation of the skin vessels. In 
regard to the action of the drug on the 
heat-centers of the brain, the conclusion 
reached was that antipyrin acts as an anti- 
pyretic first by increasing the loss of heat 
and acting on the vasomotive thermic 
center, which lies in the front part of the 
corpus striatum; and that it acts also on 
the trophic center in the posterior part of 
the corpus striatum. 

On account of its action on the nervous 
system antipyrin has been used in many 
nervous diseases. Germain Sée has re- 
commended it hypodermically for pain, 
and his results have been more or less con- 
firmed by other observers. Sée has had 
good results also from its use hypoder- 
mically in rheumatism, in the pains of 
chronic gout and rheumatism, and in those 
of locomotor ataxia. The drug is now a 
recognized remedy in many forms of func- 
tional headache and neuralgia. It has been 
used in chorea with success, in cases of 
epilepsy in which the convulsions were 
associated with and in 
migraine following epilepsy. Sonnenber- 
ger and Griffith have obtained good results 
from its use in pertussis; it should be given 
in the early stages of the disease. A case 
of diabetes insipidus has been reported in 
which the drug was of great service, re- 
ducing the amount of urine from six or ten 


menstruation, 


to two litres a day. The dangers and 
drawbacks of the drug have been dwelt 
upon at such length in recent literature 
that they need not be mentioned here. 

Salicylic acid has received a good deal 
of attention in the last year. Huber has 
shown that it is one of the safest and most 
important diuretics that we have; the ex- 
periments and results of Haig were men- 
tioned at length in the January number of 
THe Journat AnD Examiner. The greatest 
increase in the amount of urine occurs in 
rheumatic fever and serous pleurisy, 
whether the temperature be raised or not. 
The value of Ehring’s salicylate of bis- 
muth has been mentioned in a recent num- 
ber of Tue JournaL anp Examiner. It is 
to be recommended in disorders of the 
stomach and intestines in children, and 
should be given with glycerine and water 
in a 5 per centum mixture. It should not 
be given in powder. 

Forster, in investigating the effect of 
alcohol in fasting men on the excretion of 
phosphoric acid by the urine (absolute 
alcohol, of 30 to 50 per centum strength), 
found that the amount of phosphoric acid 
excreted was greater after alcohol, and was 
the greater the more pronounced were the 
symptoms produced by the alcohol. He 
thinks that these results hold good for 
the sick as well as for the healthy. 

The action of chloroform as an antiseptic 
had been investigated by Salkovski. He 
found that 5 ec. dissolve completely in one 
litre of water at the temperature of the 
room, and that this solution is antiseptic 
and disinfectant, preventing the growth of 
bacteria. It will keep milk for months, 
and urine and pathological effusions for a 
long time. 


It has no action on organic 
ferments, such as those of digestion; but it 
kills the bacillus of anthrax in an hour and 
a half, though the spores are not affected; 
it kills cholera bacilli in one minute. 
Aldehyde has been 
Albertoni and Pisenti. 


investigated by 
In the vessels of 
the different organs it produces a condition 
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of arterio-sclerosis, and various degrees 
of fibrosis are produced, and an interstitial 
growth of fibrous tissue in the liver, with 
an infiltration of round cells, which is a 
true commencing cirrhosis. The mucous 
membrane of the stomach is but slightly 
affected, and the kidneys sometimes slightly, 
sometimes greatly affected, the glomeruli 
being filled with blood. 

In a series of investigations Mosso has 
filled many gaps in our former knowledge 
of the action of cocaine, but his results 
have been already extensively published. 
He recommends cocaine as one of the best 
stimulants both in ordinary conditions and 
in narcosis from poisons. It is antagonistic 
to chloral hydrate, though it has no effect 
on the fall of temperature produced by 
chloral. It is also an antagonist to ether 


and chloroform, and these may be inhaled 
in acute cocaine poisoning to prevent 
tetanus of the respiratory muscles; when 
the first danger is over, chloral should be 


given. Artificial respiration should be per- 
formed if the breathing stop entirely. 
Nitrite of amyl is not antagonistic to 
cocaine, as has been asserted. 

Methylal has been used as an hypnotic 
in various diseases. It produces sleep in 
chronic excitable conditions, senile demen- 
tia, and progressive paralysis, but it is use- 
less in mental excitement due to alcohol, 
and in recent mental disease. It has 
no hypnotic effect when given subcuta- 
neously. 

Fréhner has shown that the prolonged 
use of paraldehyde produces effects similar 
to those of alcohol; it may produce methe- 
moglobinemia, mathzmoglobinuria, and 
albuminuria. 

Amylene hydrate, which has been recom- 
mended as an hypnotic, produces sleep in 
nervousness, excitability, paralysis, delirium 
tremens, senile decay, convalesence, anzemia, 
phthisis, and in febrile patients. It is of 
no use in insomnia due to pain. The drug 
stands between chloral and paraldehyde, 
fifteen grains of chloral being equal to 


thirty of amylene hydrate, or forty-five of 
paraldehyde. It has proved useful in 
chronic alcoholism, and in morphinism and 
encephalomalacia. 

Cramer has found sulfonal useful in a 
large percentage of insane patients. Others 
have found it useful as an hypnotic. 

Rosenbach has recommended ergot in 
the treatment of cardiac disease, with the 
view of increasing the activity of the walls 
of the blood-vessels, and of augmenting 
the pressure in the arterial system. It is 
useful in aortic regurgitation, in “ idio- 
pathic ” dilatation, and in cases of arterio- 
sclerosis. It regulates the pulse, diminishes 
dyspnoea and palpitation, but has no effect 
on the edema. It may be given in small 
doses every two or three hours. 

Haslund has published some interesting 
results on the treatment of psoriasis with 
large doses of iodide of potassium. He 
prescribes at first a 5 per centum solution, 
half an ounce being taken four times a 
day. In two days another half an ounce 
is added to the dose, until the patient is 
taking six ounces daily. The strength is 
now increased to 6 per centum, thirty 
grains being added to the daily dose. 
Small children begin with a 2.5 per centum 
solution, and advance to the minimum dose 
for the adult. When the patient reaches 
the dose of ten drachms daily the effects 
must be watched with care. Of the fifty 
cases treated, forty were completely cured, 
four were improved, and in six there was 
no result. The duration of treatment was 
between two and a half and fifteen weeks, 
and the dose used during the course of 
treatment was between 40 and 280 drachms. 
The large doses were well borne, and there 
was but little iodism. The patients in- 
creased in weight during the treatment. 
It was noticed that the pulse was greatly 
increased in frequency, up to 100, 130, and 
even 140. The number and size of the 
blood-corpuscles was unaffected, and there 
was no diminution of the amount of fat, no 
atrophy of glands. 
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BAD WATER, FILTH, AND TYPHOID 
FEVER. 


Lakeview, a suburb of Chicago, has had 
a very large number of cases of typhoid 
fever during the past few weeks, and at 
present it is said that there is an epidemic 
of the disease in the town. Unfortunately 
for those that wish to get at the facts, local 
polities seems to figure very prominently in 
the matter, one side suppressing or ignor- 
ing the facts, while the other side appears 
to exaggerate them. A sifting of ail the 
evidence, however, shows that the water 
supply of Lakeview is bad; that the 
town is in a deplorable sanitary condition, 
that a very large number of cases of ty- 
phoid fever exist in the town, and that the 
mortality has been large. In 1888 the 
number of deaths from typhoid fever in 
Lakeview was 18, the number in January, 
1589, was 23, in a population estimated at 
50,000, To put the matter in dollars, ty- 
phoid fever cost Lakeview in 1888, in 
deaths alone $14,310, while in the last 
month alone it cost the town $18,285. 
This is exclusive of the cost of cases of ill- 
ness. 

A careful review of such facts as can be 
had seems to show that bad water and the 
filthy condition of the town are the causes 
of the outbreak of typhoid fever in Lake- 
view, and makes it probable that the health 
authorities of the town are not blameless, 
The whole number of cases of the disease 
reported in January was 97; with 23 fatal 
cases, the death-rate was a little more than 
- 23 per centum, showing that the disease 
was of unusual virulence. 

In regard to the water-supply of Lake- 
view, during the latter part of December 
the inlet-pipes from Lake Michigan be- 
came clogged with ice. These pipes are 
laid 2,000 and 2,200 feet out into the lake. 
The water engineer, instead of having this 
ice removed, began to pump in water from 
the shore inlet, within the breakwater and 
only a short distance from the shore—about 
150 feet. This was done for about a 
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month, and during that time the inhab- 
itants of Lakeview have been using water 
contaminated by sewage. Added to this, 
if anything need be added, the alleys and 
streets of Lakeview are, and they have 
been for several months, in a filthy condi- 
tion. There is the possibility, also, that, 
in the absence of adequate inspection of 
milk, at least some of the milk used by the 
people of Lakeview has been diluted by 
this same impure water. The inadequacy 
of the Lakeview water-pipes to the purpose 
for which they were laid is shown by the 
fact that this, one of the warmest winters 
on record at this place, has sufficed to clog 
the pipes with ice. Perhaps with less of 
politics and jobbery in municipal offices 
the health of some of our cities might be 
improved. 


CANCER BY SKIN-GRAFTS. 


In a recent number of the Centralblatt 
fiir Chirurgie Haun reports a case of great 
pathological and therapeutical interest in 
which carcinomatous nodules were trans- 
planted from one breast to the other. In 
this case the breast had been previously 
amputated for carcinoma, and was too far 
advanced to allow a second operation. 
Habn obtained the patient’s consent to 
ascertain if it were possible to inoculate 
the skin over the second breast with pieces 
taken from the skin of the affected mamma. 
Numerous small carcinomatous nodules 
were cut off as evenly as possible with 
grafting scissors, and transplanted by 
Reverdin’s method to the sound mamma, 
the skin over the affected part having been 
removed so as to leave an open wound. 
The grafts took firm root by the 21st day, 
and the wound was completely covered by 
epidermis. On the 40th day some small 
projecting nodules, about the size of a mil- 
let seed, appeared at the edge of the pieces 
of skin, and gradually increased in size 
until by the 78th day they were as large as 
cherry stones. The patient died on the 
82nd day. Microscopic examination of 
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sections of the transplanted skin showed 
that the main mass of the tumors con- 
sisted of a well-developed connective-tissue 
stroma containing drregular masses of 
epithelial ceils. These masses had in- 
sinuated themselves into the healthy tissues, 
which were beginning to be invaded by 
epithelial nests on all sides. From this 
case we may draw the practical deductions 
that carcinoma is inoculabie upon healthy 
tissues, and that during an operation great 
care should be exercised to avoid taking 
up particles of cancerous tissue in the for- 
ceps, and leaving them adherent to the 
wound, where they may find a resting 
place and grow. 


THE APEX-BEAT IN CHILDREN. 


W. von Starck has recently made a 
series of elaborate investigations in regard 
to the situation of the apex-beat in chil- 
dren, his conclusions being published in 
Centralblatt fiir Kiinische Medicin, No. 34, 
1888. They areas follows: 1. During the 
first year of life the situation of the apex- 
beat is frequently indeterminable. 2. Up 
to the fourth year it lies without the nipple 
line in most children; less and less fre- 
quently during the following years; and 
practically never after the thirteenth year. 
3. It is seldom found in the mammary line 
in the first year; more and more frequently 
so until the seventh year; less often after 
that time; but again there at fourteen 
years. 4. It is never within the mammary 
line before the second year, and seldom be- 
fore the seventh; from nine up in most 
cases; and almost always from thirteen up. 
5. It liesin the 4thinterspace almost always 
in the first year; less and less often there 
afterwards. 6. It is in the 4th and 5th 
interspaces seldom during the first two 
years; often from the third to the sixth; 
less often afterwards. 7. It is very seldom 
in the 5th interspace in the first two years; 
more often in the next years; from seven 
up in most subjects, and almost always 
there after thirteen years. 8. It is very 


seldom found in the 6th interspace in 
children. 





A DECISION ON MEDICAL PRACTICE ACTS. 


The Supreme Court of the United States 
has recently delivered, through Mr. Justice 
Field, an important decision in regard to 
the validity of statutes regulating the 
practice of medicine. The decision was 
rendered in a case appealed from the 
Supreme Court of West Virginia, an ir- 
regular practitioner having been prosecuted 
in that State without a diploma or a cer- 
tificate from the Board of Examiners, at 
the same time not being exempt under the 
ten years’ clause of the West Virginia Act. 

The case involved the validity of the 
Act, and the United States Supreme Court 
decided as follows: “The power of the 
State to provide for the general welfare of 
its people authorizes it to prescribe all 
such regulations as may be necessary to 
secure the people against the consequences 
of ignorance and incapacity as well as of 
deception and fraud. One means to secure 
this end is the method adopted by the 
State of West Virginia. If the means 
adopted are appropriate to the calling or 
profession, and obtainable by reasonable 
study or application, no objection to their 
validity can be raised.” 


CLINICAL REPORTS. 


SURGICAL CLINIC, COLLEGE OF PHYSI- 
CIANS AND SURGEONS, CHICAGO. 


REPORTED By H. 8S. WARREN, M.D. 


Case I.—CarcINoMA OF THE CERVICAL REGION; 
OPERATION; TWO SECONDARY HEMORRHAGES; 
RECOVERY. 


Lawson Clay, aged 23; single; family 
history, good. Previous history, never sick. 
Present condition.—About one year ago a 
tumor was noticed, beginning a little below 
and behind the right ear, at the posterior 
border of the sterno-mastoid muscle. At 
first it seemed to be as large as a hen’s egg, 
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but during the last six months it has grown 
more rapidly than before. The present 
extent of the tumor is from the mastoid 
process downward about three inches; 
laterally about two inches. At first it was 
quite movable, but now is only slightly 
movable laterally, it being impossible to 
move it vertically. It is about as hard as 
cartilage and apparently consists of one 
largeand two smallertumors. Thereisnoth- 
ing to be felt inside the mouth. Patient has 
lost about 25 pounds in weight during the 
last year. 

Operation by Professor Fenger, assisted 
by Dr. Davis, Dr. Pearce and Dr. Warren, 
at the College of Physicians and Surgeons, 
Nov. 9, 1888. First an incision was made 
posterior to the sterno-mastoid muscle, 
extending from the mastoid process to the 
sterno-clavicular articulation. The tumor 
was dissected out from below upwards, and 
was found intimately connected with the 
sterno-mastoid muscle, and in one place 
attached to the common carotid artery. In 
dissecting the tumor out, commencing from 
below and working upward, first the in- 
ternal jugular vein was found running 
directly through the tumor. This, with the 
facial vein, was ligated at the lower border 
of the tumor; then, in dissecting up, the 
common carotid was found attached to 
the tumor. The attachments of the 
carotidwere severed without injury to the 
artery. 

Going still farther with the removal of 
the tumor, it was found to extend into the 
jugular fossa, necessitating the division of 
the internal jugular again, this time in the 
fossa, but it was found impossible to ligate 
it owing to the extent of growth of the car- 
cinomatous mass in the fossa; an artery 
forceps was attached to the vein to be left 
till a provisional closure of the vessel had 
occurred. The jugular was divided and 
the tumor removed. 

The wound was now dressed antiseptic- 
ally. First iodoform gauze was packed 
around the artery forceps, the wound 


sutured and an antiseptic dressing applied. 
After 48 hours there was slight elevation of 
temperature, but the patient was doing 
well. Seventy-two hdurs after the opera- 
tion the wound was dressed by Dr. Warren. 
There was a slight serous discharge on the 
dressings, but the wound looked very well. 
There seemed to be no sepsis. 

Four days after the operation secondary 
hemorrhage occurred. The dressings were 
first noticed to be slightly colored with 
blood. The patient was watched closely, 
and it was noticed that there was oozing of 
blood from some point. Professor Fenger 
was called and opened the wound, exposing 
the carotid artery. Blood was slowly 
coming through the walls of the external 
carotid artery near the bifurcation with the 
internal carotid, necessitating ligation and 
division of the common carotid, and of the 
external carotid above its perforation. 

The artery forceps left in the jugular 
fossa at the time of the operation, were 
now removed, and the wound sutured and 
dressed. 

The patient did very well until Novem- 
ber 23, ten days after the second operation, 
and the removal of the artery forceps, 
when a second secondary hemorrhage 
occurred. On this day the patient became 
suddenly very weak, and called for help. 
Dr. Warren was near and noticed profuse 
hemorrhage coming through the dressings. 
He at once made firm pressure on the 
dressing above and below, and the heemor- 
rhage ceased. Then the dressing was 
removed. The hemorrhage this time came 
from the jugular vein in the jugular fossa, 
due to separation of the blood clot that 
was formed by the aid of the artery 
forceps. A fine compress of iodoform 
gauze was put over and near the fossa, 
bound tightly with a roller bandage. The 
wound was now dressed, and the patient 
closely watched, but he continued to 
improve after this, until now, January 14, 
1889, he is perfectly well. 

The loss of blood at each secondary 
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hemorrhage was about four ounces. There 
were at no time any bad symptoms from 
the ligation of the blood-vessels on that 
side of the neck. 


Case IL.—Excision or THE HEAD OF THE 
Humerus ror Oxup Distocarion. 


Geo. MeMurry, aged 56. 


Diagnosis. —Old dislocation of the 
humerus at the shoulder joint. Family 
history good. Present condition.—About 
nine months before coming to the College, 
the patient fell from a wagon, striking the 
tongue of it with his right shoulder, caus- 
ing a downward and forward dislocation of 
the shoulder-joint. A few minutes after 
the injury paralysis of the motor nerves of 
arm occurred with sensory paralysis on the 
extensor surface of arm. No attempt was 
made at reduction until he came to the 
College, as there was no physician within 
40 miles of his home. 

Examination.—The shoulder showed a 
disappearance of the humeral prominence, 
and a marked depression anterior and ex- 
terior to the coracoid process. There was 
inability to rotate the arm, loss of motion, 
and semi-flexion of the digits due to 
paresis. 


Operation.—By Prof. Fenger and assist- 


ants. The patient was anesthetized and 
an attempt made at reduction, but this was 
found impossible, owing to adhesions. An 
incision was now made through integument 
covering the coracoid process and glonoid 
cavity. Heemorrhage was controlled, and 
the muscles were operated until the osseous 
structures were reached. An attempt was 
made to limit the operation to the outside 
of the long head of the biceps tendon, but 
was unsuccessful owing to anatomical diffi- 
culties. On opening the capsule the glonoid 
cavity was found filled with newly formed 
connective tissue which was removed. The 
coracoid process was then broken to give 
space for the reduction. The head of the 
humerus was found diseased, making re- 
moval necessary a little below the anatomi- 
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cal neck. The end of the humerus was 
then inserted into glonoid cavity and a 
drainage tube inserted. The wound was 
now closed with silk sutures. An antiseptic 
dressing was put on with a plaster cast 
covering the shoulder and chest. The 
patient at no time after the operation 
developed much temperature. There was 
no sepsis, and the patient improved rapidly. 
The result was good, there being primary 
union of the wound. 

The paralysis disappeared. The function 
of the joint was restored, and the patient 
went home with a fairly useful arm. 





CLINICAL NOTES FROM COOK COUNTY 
HOSPITAL. 


I. Sxconpary Epiruerioma or CErvIcAL 
Lymex Guianps: Resection or Lower Jaw. 
John K—, white, aged 49 years, married, 

was admitted on November 16th. His past 

history reveals nothing that has any bear- 
ing on present complaint. His father died 
from sunstroke, his mother from old age. 

His present trouble dates back three 
months, when he first noticed a small lump 
on the right side of the neck, just anterior 
and internal to the angle of the jaw. It 
was about as large as a hazel nut, movable, 
painless, and of moderately firm consis- 
tence. From that time it has gradually 
increased in size, but has never pained him 
until two weeks ago. Since then the pain 
has been constant, with exacerbations lan- 
cinating in character. There has been no 
constitutional disturbance since the advent 
of the growth. Appetite is good; throat 
has not been sore; no interference with 
respiration or deglutition, and patient has 
worked up to date. 

Upon examining the tumor it was found 
to be about the size of a goose egg, situated 
over the body of the inferior maxillary and 
submaxillary region of the right side, quite 
firmly adherent to the bone. The most 
dependent part was semi-fluctuating, the 
rest rather firm. The skin over tumor was 
red, and seemed to be closely attached to 
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it. On the left side of the neck there were 
three or four enlarged glands. The supra- 
clavicular and deep cervical glands’ were 
apparently not enlarged. There was also 
on the lower lip a small ulcer, similar to a 
“‘eold-sore,” which the patient claimed had 
only been there a week or two, but which 
was evidently the primary epithelioma. 

Operation (Nov. 22). An elliptical in- 
cision was made, and the tumor was rap- 
idly loosened from its attachments to the 
neck by a scalpel-handle. The hemor- 
rhage was profuse, requiring several liga- 
tures. The connection to the lower jaw was 
found to be so intimate that a resection was 
decided upon. Accordingly a central in- 
cisor was extracted, and a chain saw passed 
in the median line beneath the mucous 
membrane (thus preventing any blood be- 
ing swallowed), the bone sawn through, and 
again just in front of the coronoid process. 
After a few cuts with scissors the tumor and 
resected bone were detached. A blind 
rubber tube was inserted, and the wound 
closed by deep and superficial sutures. 

Nov. 23. Temperature 99° F. ‘There 
had been considerable oozing, so the dress- 
ing was changed. 

Nov. 29. Deep sutures loosened. 


Noy. 30. All sutures removed. Owing 
to large loss of tissue the wound had to 


heal by granulation. But a return of the 
disease occurred at the site of operation, 
and the patient left on December 31st, un- 
improved. 


II. Curonic Synovitis; Amputation; DEatH 
From MuvtriPLe Hwor- 
RHAGES. 

Thomas K , white; aged 44 years; 
single; was admitted December 10th, 1887. 
His family history was obscure, but his 
previous health had been good, with the 
exception of trichiniasis some nineteen 
years previous in Germany. 

His occupation for many years was that 
of a laborer in a packing-house, where the 
floors were constantly wet and the air warm 
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and moist. In 1885 he noticed that it 
pained him to flex his knees. In a month 
the pain had increased so that he was 
obliged to quit work, and the affection 
grew steadily worse. On admission he 
could walk a block at a time, but had to go 
very slowly. In going upstairs he had to 
step up with the left leg and draw the 
right one after. Though both knees were 
affected simultaneously, the right knee had 
always occasioned the most discomfort. 
Has decreased in weight 60 pounds since 
advent of disease. His sleep was disturbed 
by sudden jerks of the muscles of the leg, 
causing great pain. Any movement of the 
knees pained him, and rest in any one 
position was unbearable for more than half 
an hour. 

On examination the right leg was found 
flexed on the thigh, and the knee-joint 
symmetrically swollen. The part over the 
femur was puffy, and did not pit or fluctu- 
ate. Lower down was harder, and small 
loose bodies could be felt, slipping under 
the finger. The leg could be extended to 
nearly the full distance, and there was no 
creaking on moving it. No pulsation or 
bruit could be detected. The left knee 
was similarly affected, but the swelling was 
smaller, and a grating sensation was plainly 
felt on moving the leg. 

Various local applications were used with 
no appreciable effect, and on December 
16, extension with one brick was tried, 
and kept up till the 28th, with a similar 
result. 

On December 28, excision of the left 
knee was decided on. The usual incision 
was made, and the joint-cavity exposed, 
when the synoival membrane, except that 
covering the trochlear surface of the femur, 
was found studded with small polypi or 
granulations. Clots of blood in various 
stages of disorganization extended some 
four inches up the thigh under the quadri- 
ceps. The cartilages were eroded. Owing 
to the latter features an amputation seemed 
to promise better results; a circular ampu- 
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tation was made in the lower third of the 
thigh. On cutting through the muscles 
they were found thickly studded with small 
yellow bodies, which on microscopical 
examination proved to be encapsulated 
trichinee completely calcified. The arteries 
were all atheromatous, and considerable 
difficulty was experienced in ligating the 
larger vessels. The femoral artery and 
vein were tied in two places with juniper 
catgut. 

December 29. Temperature 99.5° F. 
Hzemorrhage was so profuse that dressing 
had to be taken off and the clots turned 
out. The patient was stimulated constantly, 
but on January 4, a large amount of clotted 
blood had to be taken out again, the heemor- 
rhage checked with hot water, the wound 
packed with iodoform gauze, and dressed 
open. 

January 12. Another hemorrhage oc- 
curred, from which the patient never rallied, 
and died that night. 
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CHICAGO MEDICAL SOCIETY. 
Stated Meeting, February 4. 


Tue PrestmpENT IN THE CHAIR. 


Proressor J. S. Knox read a paper on 


ETIOLOGY OF PUERPERAL FEVER, 


in which he stated that up to 1846 our 
ideas as to the «etiology of puerperal fever 
were confused and conflicting. In 1847 
Semmelweiss declared septic infection to 
be the cause of the disease. In 1863 Pas- 
teur published his researches on fermenta- 
tion and putrid infection. In 1866 Lister 
formulated his methods of antiseptic sur- 
gery, and in 1870 Stedfeld first practiced, 
and reported his results in, strict antisep- 
tic midwifery. In 1846 the mortality in 
the maternities of Europe among lying-in 
women was 8 to 11 per centum. In 1883, 
out of 785 cases of labor there was not a 
single death from puerperal fever in Tar- 
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nier’s Pavilion. Look at these facts as we 
may, and the subsequent study of them, 
and we can reach but one conclusion, and 
that is that the cause of the disease is sep- 
sis, probably due to entrance of microbes. 
It is not autogenetic. Where absolute and 
perfect asepsis has been secured, there is 
not the slightest indication of puerperal 
fever among lying-in women. It is some- 
times almost impossible to elude the subtle 
entrance of the microbes of sepsis, hence 
puerperal fever may follow as a conse- 
quence, but epidemics of the disease are 
entirely a thing of the past. There is no 
such thing to-day—where strictly antisep- 
tic midwifery is practiced—as an epidemic 
of the disease. It is true, a few sporadic 
cases are arising here and there, but these 
are due to careless and improper methods 
of treatment. 


Dr. J. C. Hoag read a paper on the 
Pathology of Puerperal Fever; Professor 
F. S. Johnson on the Relation of Bacteria 
to Puerperal Fever; Dr. H. P. Neuman on 
the Symptoms and Diagnosis 6f Puerperal 
Fever, and Professor W. W. Jaggard on 
the Prevention of Puerperal Fever. 


“The Treatment of Puerperal Fever” 
was the title of a paper by Professor 
Charles W. Earle, which appears elsewhere 
in this number of THe Journat anp Ex- 
AMINER. 


Proressor R. N. IsHam, in opening the 
discussion, said he could add but little to 
what had already been said. The essayists 
had dealt with the subject exhaustively. 
He was one of the few, however, that took 


a retrospective view of the subject. The 
question of the contagiousness of puerperal 
fever had arisen, and was denied by emi- 
nent authorities. In the light of modern 
pathology there was no such thing as an 
epidemic of puerperal fever, although there 
are at the present day some who entertain 
its existence sui generis. It is essentially 
a surgical condition, which is expressed in 
the words septicemia, pyemia, or mixed 





’ 


98 THE CHICAGO MEDICAL JOURNAL AND EXAMINER. 


infection. The question that has arisen 
with reference to the matter of contagion— 
how far the individual practitioner is re- 
sponsible for these conditions—has been 
ably expressed in the paper read by Pro- 
fessor Jaggard. The element of infection 
might be summed up in the axiom, that the 
parturient woman is a wounded woman, 
and that her condition is much like that of 
a person with a wound in surgical practice. 
The treatment is essentially the same as in 
other infected wounds encountered in sur- 
gical practice. A patient with puerperal 
fever should be regarded as other subjects 
of septicemia, pyzemia, or the mixed infec- 
tious conditions. Hasty, impulsive action 
on part of the obstetrician in the removal 
of the placenta in order to get away from 
his case should be condemned, hence the 
so-called Credé’s method is a great step in 
preventing the introduction of the hand 
into the uterus or uterine cavity, and the 
admission of air as a source of infection. 
In ordinary cases the parturient woman 
does better without an obstetrician than 
with him. It is the meddlesome interfer- 
ence in the removal of the placenta that is 
sometimes the cause of so many deaths. 
Proressor Cuartes T. Parkes expressed 
himself as being in harmony with all the 
methods of treatment advocated by the 
essayists, and believed that if the plans 
outlined in the papers were adopted, thor- 
oughly and conscientiously carried out, no 
matter what the surroundings or condition 
of the patient may be, cases of puerperal 
fever would seldom be seen. He would 
indorse the surgical interference referred 
to by Professor Earle, but could not agree 
with him in the matter of interfering with 
the inside of the uterus, for that should be 
let alone, unless there were positive reasons 
why it should be interfered with. In the 
manifestations or sequelz of the disease, 
such as decomposing fluids in the perito- 
neal cavity, and the presence of localized 
spots of suppuration, the abdominal cavity 
should be opened in order to get rid of the 


source of trouble which is causing the on- 
coming fatal result. 

Proressor D. T. Netson said there was 
one drug which had not been mentioned— 
not believing that drugs were so over-valu- 
able,—but it seemed to him in some of the 
dreadful cases of puerperal fever, when 
the obstetrician has nothing but drugs to 
rely on, among others pilocarpine might be 
used with a view to urging the skin to act 
in the right direction, and which had given 
him considerable satisfaction along with 
other treatment. It is not to be used alone, 
nor to the exclusion of the drugs that had 
been mentioned by Professor Earle. With 
reference to saline cathartics, it had been 
demonstrated that when salines were freely 
used and abundant catharsis resulted, the 
patient was greatly benefited, providing 
there was nothing in the interior of the 
uterus. 

He had used sulphuretted hydrogen ina 
few instances, but not in enough of them 
to enable him to speak authoritatively. 
Knowing that it had been used in tubereu- 
lar diseases, and had become more or less 
popular, he thought it would be of some 
advantage in puerperal septicemia among 
other drugs that might be used. He had 
seen three fatal cases in consultation within 
the last ten days, and believed all of them 
were infected by midwives. How could 
this be prevented? The society should 
formulate some plan whereby all midwives 
should be instructed so as not to infect pa- 
tients, and then compel them to follow such 
instructions. 

Dr. J. C. Hoaa referred to the lateral 
position in labor. It seemed to him as a 
distinctly prophylactic measure, because it 
was in this position alone that an adequate 
view of the perineum could be had; and as 
a corollary of this, it certainly enabled one 
to judge as to when episiotomy should be 
performed. 

Proressor JaGGarp, in closing the dis- 
cussion, said there was grave objection in 
all cases of ‘septic poisoning to quinine, 
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antipyrin, and the salicylates. In the first 
place, they did but little, if any, good in 
influencing the septic process, and in the 
second place, they invariably, to a greater 
or less degree, depress the heart’s action. 
The treatment of puerperal septicaeemia— 
so far as conducted through the alimentary 
canal, resolves itself practically into milk 
and whiskey. 





GYNACOLOGICAL AND OBSTETRICAL 
SOCIETY OF BALTIMORE. 


Regular Meeting, October 9, 1888. 


Tue PresipENT IN THE CHAIR. 


Dr. H. P. C. Witson reported a case of 


LAPAROTOMY FOR FIBRO-SARCOMA 
OF THE OVARY. 


Mrs. J., aged 47. Mother of 5 children 
—youngest 15 years old. Had hard, linger- 
ing labors. No instrument used. During 
her last pregnancy, she fell 18 feet out of 
a window—head-foremost—with such force 
as to burst open her corsets, and yet she 
did not miscarry. 

In September, 1887, she first noticed a 
lump in the lower abdomen, on the right 
side. In January, 1888, she had rapid 
abdominal enlargement and swelling in 
both lower limbs. The limbs were punc- 
tured with lancet; water ran out, and 
abdomen and limbs decreased in size. In 
July, 1888, she was tapped, and 5 gallons 
of fluid drawn off. 

She was brought to me at the Union 
Protestant Infirmary the latter part of 
September, 1888. 

On examination I found her abdomen 
greatly enlarged with peritonitic fluid, and 
also a hard tumor growing from the right 
ovary—larger than a child’s head—and not 
connected with the uterus, but apparently 
floating free in the peritoneal fluid. Uterus 
in place, and measuring three inches. 
Heart sound, and all other organs acting 
well. Nothing to account for the dropsy, 
but the solid tumor of the ovary. 


I diagnosed the tumor to be a fibro- 
sarcoma of the right ovary because we 
very rarely find such a dropsy associated 
with such an ovarian tumor, without the 
tumor being malignant. 

At 2 p.m., with strict antiseptic precau- 
tions, I made an incision of 2 inches into 
the abdominal cavity, below the navel. 
The peritonitic fluid was discharged (about 
5 gallons), and the solid, gray, hard tumor 
presented at the opening. Two fingers 
introduced, found that it grew from the right 
ovary—free from attachments—except ab- 
dominal at one point. Much oozing of 
blood from abdominal incision, and although 
hemostatic forceps were used in great num- 
ber, yet the oozing was troublesome. In- 
cision enlarged to 4 inches, but I was un- 
able to get the tumor out till I had en- 
larged the opening from navel to pubis. 
Abdominal adhesions were then torn away, 
and as they bled freely, were gathered up 
and tied. The pedicle was transfixed and 
tied on either side, with silk; and one of 
the ligatures was brought entirely around 
the whole pedicle, and tied again, when 
the tumor was cut away. Abdominal cavity 
was thoroughly sponged and all bleeding 
checked. A drainage tube was inserted, 
and the abdominal opening closed with 12 
silk sutures. 

Wound dressed with iodoform and 
borated cotton-sponge over drainage tube, 
wrapped in rubber cloth and the whole 
covered with a loose flannel bandage. 

She was put to bed—surrounded with 
bottles of hot water, and wrapped in 
blankets. Reaction came on slowly. No 
nausea. She returned in due time to per- 
fect consciousness. Pulse very frequent 
and feeble. 

September 4th.—Temperature 100. It 
rose once to 1013, but never above this; 
and was most of the time below 100. Pulse 
130, small and feeble. Pulse continued to 
rise and temperature to fall, till her death 
on the third day. She slept several hours 
on 25 gtts of deod. tinct. opium, during 
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first night—given by the rectum. This 
had to be repeated several times during 
the first 36 hours on account of pain, but 
always quieted. 


She was given milk, brandy and hot 
water, and digitalis by the mouth, brandy 
and milk by the rectum, and quinine, hypo- 
dermically, but nothing seemed to bring 
on perfect reaction, and she died in 67 
hours after the operation. 


She evidently died of shock. I am at a 
loss to know why the shock was so great 
and uncontrollable. The malignancy of 
the tumor, and more or less poisoned con- 
dition of blood, must have had something 
to do with it—but how? The sudden re- 


moval of such an enormous distention of 
the abdomen, was also an important factor 
in the shock. 

IT am also at a loss to know why such a 
tumor, not pressing on any important 
organs or vessels, could have produced 


such a dropsy. Its malignant nature was 
the cause—but how? 

I herewith submit the report of Professor 
Welch, of the Johns Hopkins Hospital on 
the character of the tumor: 


My Dear Dr. Wilson: I send the report 
of my examination of the interesting tumor 
which you sent me recently. The tumor 
is unquestionably of ovarian origin and is, 
as you surmised, a fibro-sarcoma. The ex- 
tensive death by necrosis of so large a part 
of the tumor is an interesting feature. 


The specimen is a solid tumor, nearly 
spherical in shape, measuring 15 ctm. in 
diameter. 

The fimbriated extremity of the fallopian 
tube, to the extent of 6 ctm., has been re- 
moved and is connected with the tumor by 
a part of the broad ligament (mesovarium) 
measuring 3 ctm. in width. 

The tumor is solid with the exception 
of two small cysts containing fluid blood 
contents, near the attachment of the meso- 


varium. There is separable peritoneal 
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covering of the tumor. Upon section the 
tumor presents an outer zone, varying from 
3 to 5 etm. in thickness, of a grayish homo- 
geneous appearance, and a central mass 
of an opaque yellowish-white appearance. 
This central mass is succulent, cedematous. 

Upon microscopical examination the 
outer zone of the tumor is found to be 
composed of parallel bundles of connective 
tissue, which in places is replaced by closely 
packed fusiform cells. Toward the central 
mass of the tumor, the outer zone is infil- 
trated richly with round smail cells, accu- 
mulated chiefly around small veins and 
capillaries. Many blood-vessels in this 
peripheral zone are the seat of an obliter- 
ating endarteritis. 


The central yellowish-white, cedematous 
mass which makes up the greater bulk of 
the tumor is chiefly necrotic, as is shown 
by the absence of nuclear staining, although 
the tumor was received in good condition, 
and fresh pieces were at once hardened in 
strong alcohol. The contours of abundant 
round and fusiform cells, devoid of stained 
nuclei, can be seen on sections through this 
part of the tumor. The walls of blood- 
vessels are entensively calcified in this 
region. There are many large spherical, 
oval and irregular cells filled with coarse, 
fatty globules, resembling fatty granular 
cells. The connective tissue fibres are split 
up into fine, interlacing fibrille. 


No epithelial lining can be found in the 
two small cysts mentioned above. 

The tumor is evidently an ovarian tumor. 
It has not the relations to the fallopian tube 
of an intraligamentous new growth. 

Its microscopical structure is that of a 
fibro-sarcoma. The central and greater 
part of the tumor has undergone coagu- 
lation-necrosis, and partial calcification, 
doubtless as the result of imperfect nutri- 
tion from disease of the blood-vessels. 

Diagnosis.—Fibro-Sarecoma Ovarii. 


Dr. Wm. P. Cuuyn would prefer chloro- 
form to ether when the patient was excitable 
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and where the operation promised to be short. 
So much less chloroform being necessary 
for anzesthesia than ether. It would seem 
better always to give four drachms of 
chloroform than a pint of ether. In regard 
to ascites, caused by solid tumors in the 
abdomen, at first sight, it seemed strange 
that a small solid growth would produce 
such an accumulation of fluid, while a 
much larger cyst may cause no secretion 
whatever. It may be explained in the 
following way. The solid tumors, being 
malignant, irritate the peritoneum which 
results in hypersecretion and consequently 
ascites. 


Dr. Rosert T. Witson: After the opera- 
tion I was informed by the anesthetist 
that less than two ounces of chloroform 
was used. 


Dr. L. E. Neate thought that in addition 
to the effect of chloroform, hzmorrhage, 
etc., the sudden removal of intra-abdominal 
pressure consequent upon the rapid with- 
drawal of so large a quantity of ascitic 
fluid might have been a factor in the 
causation of heart failure, shock and 
death. 


Time or duration of operation must have 
been another potent factor, for Dr. Wilson 
had omitted to explain why the removal of 
such a slightly adherent tumor had occupied 
one hour and a half. 


In connection with this case he would 
state that although the presence of large 
or rapidly accumulating ascites’ with an 
abdominal tumor was usually regarded as 
an indication of malignancy of the tumor, 
on September 18th, 1886, he had removed 
three gallons of such fluid during an opera- 
tion for the removal of the uterine append- 
ages for interstitial uterine fibroid in a 
negress. 


The result was successful, and while the 
tumor gradually wasted away, the fluid 
never returned. 
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Regular Meeting, November 13, 1888. 
Tue Presipent, Dr. Opie, In THE CHAIR. 
Dr. Tuomas Opte reported 


TWO OVARIOTOMIES WITH UNUSUAL COMPLICA- 
TIONS. 


Case 1.—Mrs. B., married at 25 years 
of age. Nine months afterwards, in March, 
1883, I was called to see her when suffer- 
ing from an acute retroflexion of the uterus 
at the middle of the third month of gesta- 
tion. Manual efforts to replace the organ 
failed. A colpeurynter was introduced at 
8 p.m. and on my visit the following morn- 
ing, the uterus was replaced. At the ex- 
piration of seven months of pregnancy, she 
had a premature delivery. The child died 
in 24 hours. Conception occurred again 
in a year and she aborted at the end of the 
second month. Upon the recurrence of 
menstruation, she began to have trouble 
with the right ovary. At every ovulating 
period this ovary became swollen to the 
size apparently of a hen’s egg. Later 
it suddenly disappeared and was followed 
by tenderness, nausea and vomiting. Her 
pulse was about 120 and temperature 
ranged from 102° to 103°. These symp- 
toms, lasting for three or four days, were 
repeated at four or five successive ovula- 
tions. The case drifted away from me 
and returned in March, 1888. She said 
she first noticed an enlargement in the 
right side in October, 1885, which gradu- 
ally grew until it filled the abdomen. 

Ovariotomy was performed April 29th, 
1888. When the peritoneum was opened, 
it was found to contain three gallons of 
ascitic fluid, a sample of which was taken 
for examination. 

The patient took chloroform so badly, 
that ether was substituted. On the escape 
of the fluid, the respiration, which was so 
embarrassed that it threatened to debar 
the progress of the operation, grew fuller 
and slower, and the anesthesia became 
entirely satisfactory. The sac was emptied 
and a sample of its contents secured. The 
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solid part of the tumor was large and the 
adhesions to the intestines very extensive. 
A segment of the sac—about six inches 
square—which could not be separated from 
the intestines without great risk, was left. 
The action on the part of the right ovary, 
prior to the development of the ovarian 
tumor, was peculiar. Either there was an 
abnormal maturation or rupture of an 
ovisac or a thin wall cyst acting as the 
dermoid cyst sometimes does, ruptured and 
induced a peritonitis monthly, at the time 
of ovarian activity. This was likely the 
beginning of the ascites and the Drysdale 
corpuscles in the peritoneal fluid may have 
been derived from this source. 

I subjoin the microscopic examination 
of the contents of the peritoneal and sac 
cavities, as made by Dr. N. G. Keizrle. 

Pathological histology of the ovarian 
tumor removed by Dr. Opie.—This ovarian 
growth is an ovarian cystoma described by 
Rindfleisch (“‘ Pathological Histology,” vol. 
ii, p. 180. Syd. Soc. Ed,) as Form IL. 
Single ovary usually affected, a few large 
cysts and numerous smaller ones; “the 
surface of the tumor is nearly always con- 
nected with the peritoneum by a large 
number of inflammatory adhesions trav- 
ersed by veins of considerable size;” cyst 
walls thin and lacerable and contents mixed 
with blood and blood pigment; microscop- 
ically these cysts are lined with epithelium 
and traversed with bands of connective 
tissue and throughout the structure are 
numerous corpuscles described by Drys- 
dale, which, perhaps, are the granular cells, 
normal in the inter-follicular stroma, as 
described by His in Stricker’s Histology, 
vol. ii., p. 195, Syd. Soe. Ed.: This tumor 
is a cystoma due to colloid degeneration of 
the ovarian stroma; the cyst contents co- 
agulate firmly, on addition of nitric acid, 
due, perhaps, to admixture of blood serum. 

Ascitic fluid from same case contains nu- 
merous Drysdale corpuscles which may in- 
dicate that the abdominal dropsy super- 
vened upon—was caused by escape of irri- 
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tant cyst contents: fluid firmly coagulates 
with nitric acid. 

Case IT.—Mrs. C. was operated upon Nov. 
4th, 1888, for the removal of an advanced 
cystomata. In July last she fell down 
a steep stairway and struck her abdomen 
against a chair. Acute peritonitis ensued 
from which she was critically ill. A con- 
siderable amount of solid elements was 
recognizable in the tumor in the right hy- 
pochondrium at the point where the blow 
was received. 

The incision in this, as in the first case, 
was extended above the umbilicus and was 
seven inches long. It was made directly 
through the umbilicus, its length having 
been essential to the separation of the ad- 
hesions and the removal of the solid part 
of the tumor. Three-fourths of the sac 
wall was adherent to the structures around 
it. A section of it about six inches long 
and four wide, which could not be detached 
from the intestines, was trimmed closely 
and left in situ. Having staunched all 
hemorrhage and cleansed the abdominal 
cavity, the whole surface of the peritoneum 
and the remaining part of the sac were 
insufflated with iodoform, selected with a 
view to its purity, dryness and thorough- 
ness of levigation. 

The peritoneum was evenly closed with 
fine Chinese silk by a continuous suture 
and the walls of the wound so secured by 
interrupted silver wire sutures a half inch 
apart, as to fit together in the successive 
layers, structures of the same kind. 

In this, as in the other case, Keith’s glass 
drainage tube was inserted, in view of the 
remaining segment of the cyst wall and 
the extensive peritoneal traumatism. The 
temperature rose to its highest, 102°, on 
the second day and the pulse ran up to 
120. Vomiting and straining, abdominal 
tenderness and tympanites, pointed to 
peritonitis, which lasted for four days. The 
pulse continued above 100 for a week and 
was the last symptom of the group -to 
abate. The incision healed in both cases 
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by first intention. There was no discharge, 
except a few drops of odorless, sanious 
to exude from the drain tubes. 
Both tubes were removed on the 10th day 
and iodoform blown on the margins of the 
opening. I have great confidence in the re- 
straining influence of iodoform on the exuda- 
tion of serum from the wounded peritoneal 
surfaces. It constringes the capillaries and 
dries thoroughly the whole serous invest- 
ment of the abdomen, in most cases doing 
away with the necessity for drain tubes 
and foreclosing the fresh wounds from re- 
ceiving germs of empoisonment. In these 
two operations the drainage tubes might 
well have been omitted. Greig Smith 
says, when in doubt, drain. Fewer cases 
have died from drainage than from the 
want of it. It seems likely, however, that 
drainage tubes will be less and less used, 
and will belong after a while, like the 
clamp, only to the history of ovariotomy. 


serum 


Dr. T. A. Asupy then read a paper on 


LAPAROTOMY FOR ASCITES. 


The object of the paper was to demon- 
strate the value of an exploratory lapar- 
otomy as an aid to the diagnosis and treat- 
ment of ascites in those cases where the 
cause of this condition could not be re- 
ferred to structural changes in well-known 
organs as the liver, kidneys, heart or spleen, 
or to inflammatory conditions, but was 
evidently dependent upon mechanical in- 
fluences. Ascites could be referred to a 
large number of causative influences and 
its successful treatment depends largely 
upon an ability to ascertain and remove 
the cause. Its dependence upon intra- 
abdominal and intra-pelvic growths was 
well recognized and its disappearance after 
the removal of such growths was an estab- 
lished fact. While such growths often 
demanded removal for other symptoms 
than those referable ,to the ascites, this 
latter condition was a plain indication in 
certain cases. Where the diagnosis of the 
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cause of ascites could not be clearly estab- 
lished and the symptoms did not yield to 
the influence of drugs, exploratory laparot- 
omy was advised as the most rational way 
of ascertaining the cause, and it afforded a 
remarkable hope of being able to remove 
the influence at work in the production of 
the effusion. Exploratory laparotomy, 
aseptically performed, was a_ safe pro- 
cedure and should be undertaken when the 
indications clearly pointed to a mechanical 
cause of the ascites. 

In confirmation of the value of lapa- 
rotomy for this condition a case was related 
with the following brief history: A young 
lady, single, aged nineteen, began to suffer 
with menstrual disturbances in January, 
1888. Her health became depreciated and 
about May Ist an abdominal enlargement 
was first noticed. On June Ist ascites was 
so pronounced and she became so distressed 
that paracentesis became necessary. Drugs 
previously administered had failed to 
reduce the effusion. Two gallons and a 
half of ascitic fluid were removed. The 
effusion immediately returned and by June 
10th the abdomen was as large as prior to 
the operations. An exploratory laparotomy 
was now made and a wild tumor the size 
of a hen’s egg was found in the pelvis 
behind the uterus. This was enucleated 
and removed. The effusion was referred 
to this cause: the tumor acting mechan- 
ically upon an important blood-vessel had 
occasioned the ascites. Recovery followed 
the laparotomy and up to the present date 
there has been no return of the ascites, 
though over five gallons had accumulated 
within thirty days prior to the removal of 
the tumor. The diagnosis of the tumor 
could not be made prior to the laparotomy. 
This discovery and removal of the cause by 
intra-abdominal exploration led to a recovery 
of the patient from the ascites. Drugs 
could have been of no curative value in 
this case, and paracentesis was only tem- 
porary and palliative in its aim. The 
procedure was advocated as rational in its 
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in each condition of ascites of pronounced 
mechanical origin. 

Dr. Opre thought that Dr. Ashby was to 
be congratulated on the success of his 
laparotomy. There is, however, a great 
danger in laparotomies that are merely 
exploratory. All such cases do not turn out 
so happily as this one. There is a fascina- 
tion in the novelty of such procedures and 
a danger of being swerved by them from 
our conservatism in surgery. Had the 
tumor been larger or situated elsewhere 
than it was, either in the abdominal or 
pelvic cavities, it would likely have been 
found after tapping either by palpation or 
this mode of exploration combined with 
vaginal or rectal touch. The recent advance 
in the knowledge of palpation has added 
to the value of the trocar. Its use as an 
exploratory method should not be too much 
depreciated, since it is simple and much 
safer than laparotomy, and has its legiti- 
matesphere in the management of cystomas. 
It occurs sometimes that the patient has 
some acute disease, and tapping might be 
resorted to, where the more heroic opera- 
tions of laparotomy or ovariotomy would 
be contraindicated. Again, a patient with 
ascites or cystomata may be too anemic or 
debilitated for operation, and we tap to 
obtain time for tonic treatment. A singular 
case came under his observation a few days 
since, which has some bearing upon the 
cases recently published of ovariotomy 
during pregnancy. It was a lady 34 years 
of age who had borne 5 children. After 
the birth of the first child a cystoma 
developed and was tapped; subsequently 
she bore to full term two children and was 
tapped the second time while pregnant 
with her third child. The third time she 
was tapped was during her fifth pregnancy. 
Since the last birth two years have elapsed 
aud the abdomen is again as large as at 
the eighth month of pregnancy. The four 
children born since the first appearance of 
the cystoma were fully developed and 
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intent and possibly curative in its results 


vigorous at birth, and three of them are 
still alive. 

Dr. Asupy regretted having to call in 
question the opinion of Greig Smith, ex- 
pressed by Dr. Opie, in regard to the value 
of hot water as a hemostatic. It is well- 
known that hot water stimulates a tempor- 
ary flow of blood to the capillaries and 
primarily increases hemorrhage, but this 
effect is only transient and is now followed 
by a shrinkage of the vessels and a cessation 
of hemorrhage. It therefore becomes a most 
reliable hzemostatic agent and perhaps the 
best at the surgeon’s command in cases of 
capillary bleeding. In abdominal surgery, 
hot water is equally useful in relieving the 
depression following prolonged exposure 
of the viscera and as a cleansing agent. 
It is in the speaker’s opinion the best heemo- 
static he had ever employed in abdominal 
work where there was capillary bleeding. 

He admitted the force of Dr. Opie’s re- 
marks in reference to the operation of para- 
centesis, but in the case related by him he 
believed the value of an-exploratory incision 
was fully established. The opening of the 
abdomen was a fairly harmless procedure 
and where the diagnosis was in doubt and 
a mechanical cause was manifest, an explo- 
ration should be made to determine, if 
possible, the nature of the cause, and 
attempt at its removal should be made if 
possible. He did not question the value 
of drugs or of the trocar in properly 
selected cases. Medicine should yield to 
surgery when its mission had proven useless 
and where surgical intervention gave a hope 
of satisfactory results. 

Dr. L. E. Neare referred to one case of 
his own that illustrated the good result of 
laparotomy for ascites in a manner even 
more striking than the case of Dr. Ashby. 
It was in a colored girl who presented a 
uterine fibroid accompanied by ascites due 
to no other discoverable cause than the 
local irritation of the peritoneum by the 
tumor. Dr. Neale removed three gallons of 
ascitic fluid by laparotomy and at the same 
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time took out the tubes and ovaries but 
left the tumor in situ. This was over two 
years ago: there has been no return of the 
ascites and the tumor has now entirely 
disappeared. 

He was unable to explain satisfactorily 
this alteration in function of a serous mem- 
brane by substituting one irritant for an- 
other, especially where, as in his case, 
the primary irritant remained for a very 
considerable period. Laparotomy for as- 
cites in certain cases was a well-known 
plan of treatment that had been thoroughly 
demonstrated as justifiable by the brilliant 
results of Mr. Lawson Tait and other 
laparotomists. In the present light of 


pathology on this subject he was at a loss 
to discriminate between therapy, trocar and 
knife, and thought each case must be 
decided on its own merits. 

With reference to the removal of the 
second ovary when one had to be taken out 
on account of serious disease, he thought 


we were still in the dark. For although 
Mr. Tait held it to be better to remove both 
where any doubt existed, he had in his own 
experience one case to prove the exception. 
This was his first case of ovariotomy where 
a large unilateral multilocular cystoma was 
removed, and where the second ovary al- 
though somewhat enlarged and presenting 
numerous cysts about the size of a pea on 
its surface was, after much opposing advice 
by experienced laparotomists, left in with 
the result that the woman has since borne 
three fine children. 

Dr. Neale exhibited specimens from his 
own cases where relief from hysteria- 
hystero-epilepsy, dysmemorrheea, etc., had 
followed the removal of these so-called 
cystic ovaries which, upon examination by 
an expert pathologist, were declared to be 
not sufficiently diseased to account for these 
disorders. From his own experience he 
was forced to believe that the severest func- 
tional disorders might arise from ovaries 
that were neither macroscopically nor mi- 
croscopically diseased, and he was unable 
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always to tell what constituted a diseased 
ovary. This case was especially interest- 
ing, as it had been previously treated by 
another physician with a useless therapy 
and the trocar. 


Dr. Witt1am Pawson Cuunn read a pa- 
per on 


CHRONIC INFLAMMATION OF THE VULVO-VAGINAL 
GLAND. 


Chronic inflammation of the vulvo-vag- 
inal gland is a rare disease, and not very 
frequently observed. It may be that while 
listening to these remarks others present 
may recall similar recollections. Such 
recollections are what is desired and which 
give to a discussion its value and make it 
of interest. Cases sometimes occur where 
acute attacks of inflammation do not subside 
in the usual way, but continue with fre- 
quent exacerbations, leaving the gland in 
a permanently pathological condition. For 
illustration, we may take the tonsil, which 
inflames, swells, suppurates and bursts, and 
which continues so to do until finally extir- 
pated. My attention was first called to 
this trouble by a patient who complained 
of a mucous discharge about the vulva. 
She had had gonorrhcea sometime before 
and considered herself well, with the excep- 
tion of the symptom mentioned. The dis- 
charge appeared at irregular intervals and 
was of a viscid, glairy nature. Naturally 
thinking it was from the uterus or vagina, 
I made a vaginal examination, but failed 
to detect the cause; the gland, at the time, 
being hid behind the speculum. A subse- 
quent examination, however, was successful 
and a hard, nodular swelling was located at 
the site of the right vulvo-vaginal gland. 
The swelling was perforated by two or 
three small openings, which, upon pressure, 
gave vent to the peculiar fluid already men- 
tioned. It was a source of considerable 
trouble to the patient and beside producing 
an eczematous eruption, was the cause of 
dyspermasia. This condition was treated 
by applications of iodine, introduced into 
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the sinuses, and, although some improve- 
ment resulted, a cure was not established. 
A second case, somewhat similar, came 
under my notice about the same time and 
with the same symptoms, but without any 
discharge. This proved to be a cyst of the 
gland, and was afterwards extirpated, 
much to the relief of the patient. A cyst, 
however, is not to be considered under the 
head of chronic inflammation, and is only 
mentioned as an aid to a proper diagnosis. 
A short time ago I was called in consulta- 
tion to see a lady who was supposed to be 
suffering with a lupus or ulcer on the 
vulva, accompanied by a continual dis- 
charge, and pain on locomotion. After 
arriving at the house I made an examina- 
tion, and found on the left side of the 


‘ vulva, low down, and slightly within, the 


hard fibrous mass already spoken of. There 
were numerous small openings giving out a 
discharge upon pressure. The mass was 
hard and about the size of a walnut. I 
advised extirpation and, upon a subsequent 
oceasion, operated in the following way: 
A vesical incision was made over the most 
prominent part of the swelling, through the 
skin, which was then dissected aside and, 
a pair of vulsellum forceps being used to 
hold the mass, the whole gland was rapidly 
removed with scissors. There was some 
hemorrhage and one artery had to be tied. 
The upper part of the incision was then 
closed with three silk sutures, the lower 
angle being left open for drainage. The 
operation proved successful, and so far as 
I know the patient still continues well. 

Dr. B. B. Browne had met with a case 
(Maryland Medical Journal, vol. viii., p. 
399.) in which the gland had ulcerated into 
the rectum. The patient had had an in- 
flammation of the left labium: an abscess 
formed which broke on the mucous surface 
of the vulva and discharged a large amount 
of pus. The suppuration continued for 
about two months when she noticed that 
flatus escaped through the fistula and 
shortly afterward fecal matter also made 


its appearance. At this time she consulted 
me and I found, upon examination, a fistu- 
lous opening leading from the labium 
majus to the lower bowel, passing in the 
direction of Bartholin’s gland, thus form- 
ing a recto-vulvar fistula. In order to 
avoid, as far as possible, any weakening of 
the perineum, the incision was made di- 
rectly outwards from the mucous surface 
and to the left of the median line. The 
fistula healed up from the bottom, and 
the integrity of the perineum was not in 
the least impaired. 

Dr. Tuomas Opie had met with two cases 
of painful over-distention of the vulvo- 
vaginal gland, which he thought might 
have eventuated in abscess, if they had not 
been relieved. He thought that such ab- 
scesses were usually produced by over- 
distention of the gland, the duct having 
been obstructed by catarrhal or specific 
vulvitis. By seizing the gland between the 
thumb and forefinger and making firm 
pressure in the direction of the duct, the 
superficial obstruction at the exit of the 
duct was overcome. Having once started 
the flow it soon becomes easy to relieve 
entirely the distended gland. The relief 
in both cases was permanent. 

Dr. Cuunn explained that his cases were 
much more chronic than those related by 
the other members, one having suffered for 
more than six months. He thought Dr. 
Opie’s method of squeezing the gland a 
good one in suitable cases. 

Dr. C. O’Donovan, Jr., reported 
A CASE OF PELVIC ABSCESS, FOLLOWING A FALL 

DURING PREGNANCY, AND DISCHARG- 
ING AT THE UMBILICUS. 

On October 29th, 1883, Mrs. F. came to 
my office and gave the following history of 
her case: 

About the middle of the preceding Aug- 
ust, when she was near her time of delivery 
of her second child, everything being in 
good condition, and herself in the best of 
health and spirits, she tripped her foot 
while going down a flight of steps and 
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pitched headlong about six feet to the floor 
below, bruising herself considerably by the 
fall, but retained sufficient consciousness to 
remount the steps to the room above, when 
she fell unconscious upon the floor, proba- 
bly only in a faint. Her frightened family 
carried her immediately to bed, but she 
grew worse and worse, becoming feverish 
and flighty in a few hours, from which con- 
dition she fell into a state of complete un- 
consciousness for five days. A physician 
in the neighborhood had been called in, 
who treated her judiciously, expecting mis- 
carriage, but endeavoring by rest and seda- 
tives to make every preparation for the 
anticipated trouble. This, however, did 
not occur, but the woman gradually grew 
quiet, then slowly regained consciousness, 
and, after the lapse of a full month, she was 
delivered of a child, exhibiting no marks of 
injury, although it lived but twelve hours. 
The puerperal period passed satisfactorily 
until the third day, when she had a severe 
chill, followed by a rapid rise of tempera- 
ture accompanied by a violent pain in the 
pelvis and lower part of the abdomen. For 
this her physician treated her locally with 
large poultices over the abdomen and in- 
ternal medication, probably anodynes, until 
the inflammation subsided somewhat, and 
became more localized, when he ordered tur- 
pentine blisters over the sore spots with 
continuance of the internal treatment. This 
continued for six weeks, or thereabout, dur- 
ing which time her local trouble seemed to 
be somewhat better, but her general health 
was constantly growing worse, so that 
when I saw her at my office I was shocked 
at the change I noticed in her. I had 
known her well, and, although I had heard 
of her accident, I was totally unprepared 
for the weak, thin, anemic woman she 
now had become from the hearty, vigor- 
ous one of three months before. How- 
ever she managed to get to the office I 
cannot tell, for so very weak was she that 
I feared she would be unequal to the task 
of getting home. She came with her 
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mother and sister, who talked for her, but 
she sat during the recital of her case, utterly 
listless, seeming to be the one least inter- 
ested in her condition and satisfied that 
nothing could save her from speedy death. 
She had no appetite, and was unwilling to 
force herself to eat; milk she loathed, and 
any simple food sickened her immediately, 
and most likely was vomited; she craved 
nothing but ice water, of which she could 
never get enough. She complained only of 
an intense, overpowering sense of weakness 
and fatigue that would allow her to make 
no exertion whatever, and a heavy, dull 
pain in the lower part of her abdomen and 
back. Her pulse was 120, weak, thready 
and readily compressible. Her respiration 
was shallow and painful, and with the 
slightest exertion became hurried. Her 
expression of face was that of one suffer- 
ing constantly, lacking animation, care- 
worn and with the fear of death plainly 
written on her features. She complained 
also of a constant succession, at more or 
less regular intervals, of chills, slight 
sometimes, sometimes severe, but always 
followed by a fever and profuse sweat. 
Her bowels were irregular, often consti- 
pated, but, at intervals, quite loose. 
Beyond this I was unwilling to go, but 
satisfied myself with hurrying her home, 
with strict orders to go to bed at once and 
stay there, giving directions for her nour- 
ishment, of milk, chiefly, with plenty of alco- 
holic stimulants. I saw her, in bed, the 
next day, and found her, as I expected, very 
much weakened, by her foolish excursion 
to my office, but otherwise unchanged. 
Upon examination an immense pelvic ab- 
scess was revealed, consequent, most likely, 
upon the cellulitis, and evidently pointing 
at the umbilicus, above which it extended 
on her left side. The whole pelvis was 
full of pus, which had pushed the uterus 
down until the vagina was almost obliter- 
ated. I ordered her a poultice to be ap- 
plied abeut the umbilicus, and a_ tonic 
mixture containing iron. That night the 
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abscess burst at the umbilicus, discharging 
large quantities of pus, the amount of 
which could not be ascertained. From 
that moment she began to improve; she 
accepted nourishment in small quantities 
at first, to be gradually increased; her 
spirits recovered somewhat their usual elas- 
ticity; her hectic rapidly diminished; her 
respiration became fuller and painless. 
On November 8th her pulse was 108, full 
and regular, and was rapidly convalescing. 
I may add that she has never been sick 
since, and has been delivered of two 
healthy children at term without difficulty. 

This case is interesting for two reasons, 
chiefly; that it shows the remarkable con- 
stitution of the sufferer in whose pelvis and 
abdomen so large a collection of pus was 
tolerated for a long time without produc- 
ing any permanent injury; and that it 
shows, again, how useless, and perhaps 
even harmful, is meddling interference with 
nature when her processes are tending to 
a satisfactory end; additional safeguards, 
such as iodoform, washing out with carbol- 
ized water, or drainage through the vagina, 
could not have given a better result than 
was obtained without them. 


regular Meeting, December 11, 1888. 


Tue Presment, Dr. Tuos. Opie, IN THE 
Cuarr. 


Dr. G. W. MILTeENBERGER read a paper 
on 


TETANOID CONTRACTION OF THE UTERUS. 


On the evening of October 19th, 1887, I 
was called by my friend Dr. H. M. Wilson, 
a most skilled and experienced accoucheur, 
to see with him a case of labor, some six or 
eight squares from my office. From the 
statement of the messenger I expected to 
meet with a case of difficult delivery in a 
primipara, but on entering the chamber of 
Mrs. I was horrified, on meeting the 
doctor, to be told that his patient was 
dying, and to see a large, finely developed 
woman, 27 or 28 years of age, in the very 
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agony of death. Total unconsciousness, 
two or three gasping respirations, a faint 
beat or two of the heart, when all was stil] 
and the scene closed. I immediately 
listened for the sounds of the foetal heart, 
but not a throb responded; mother and 
child were both dead. The doctor and the 
husband requested me to at once deliver 
the child, and learning that the doctor had 
already made a fruitless endeavor with 
Simpson’s and later Tarnier’s forceps, and 
knowing thoroughly his experience and 
skill, and being told that with the instru- 
ment he .could bring the vortex down to 
the vulva, but the moment traction was re- 
lieved the head flew back above the superior 
strait, I realized the inutility of their em- 
ployment, and proceeded to peform version. 

Upon introducing the right hand, sup- 
porting the fundus uteri with the left, I 
found a vertex presentation, R. O. I. A. 
position, head above the superior strait. 
The os was perfectly soft and dilatable, 
not offering the slightest resistance, head 
movable, cervix soft and relaxed, not 
thinned nor distended, no strain upon the 
structure whatever. With the external 
hand I found nearly up to the umbilicus 
of the mother, a deep furrow upon the ex- 
ternal surface of the uterus corresponding 
to the so-called ring of Bandl, the contrac- 
tion ring of Schroeder, the retraction ring 
of Lusk, the organ above this line being 
firmly contracted and retracted. The in- 
ternal hand, readily passing the head, met 
with a ring or constriction, corresponding 
to the external furrow, entirely too high 
for the internal os uteri, surrounding most 
closely and tenaciously the neck of the 
child, the head below in the soft, relaxed 
and not distended or stretched lower seg- 
ment, the trunk in the contracted and re- 
tracted portion above. This band or con- 
striction was as firm and resistant as a rope 
of steel. I could with the most determined 
effort force the points of one or two of the 
fingers between this and the neck, but for 
a time no further. I certainly never had 
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felt anything like it before, but recognized 
the condition called by that eminent 
authority, R. P. Harris, Philadelphia, 
“Tetanoid Falciform Contraction of the 
Uterus,” and Dr. Hosmer and Dr. Thos. C. 
Smith, of ‘Washington, D.C., “Ante-partum 
Hour-glass Contraction of the Uterus,’ in 
the latter’s valuable résumé of these cases 
in the American Journal of Obstetrics, 
Vol. XV, November, 1882. I for a time 
feared I would be foiled, but after a most 
determined effort I finally succeeded in 
passing it and ultimately reaching the 
foot. Still the resistance did not entirely 
yield, and it was only after further power- 
ful and persistent effort that the constric- 
tion yielded and I was able to turn and 
extract. I am convinced that I could not 
without injury have succeeded during life. 
The placenta was then removed without 
further difficulty. 

I then learned from Dr. Wilson the pre- 
vious history of the case. Five days pre- 
viously the membranes had ruptured and 
waters had been discharged. On the 
morning of the 19th he was called at 6 a. 
m., found pains of first stage, soft parts of 
pelvis relaxed and well lubricated, vertex 
presenting R.O. I. A. position, as far as 
he could determine, the external os still 
closed. Upon returning in two hours, at 8 
A.M., 0S was dilated to size of a dime, edges 
soft and thin, and he then remained with 
her uninterruptedly until the fatal close, 
so that she was constantly and closely 
watched, and every possible attention and 
care bestowed. Everything seemed to 
progress favorably, with occasional but 
not inordinate nausea and vomiting. The 
advance was slow and gradual, and about 
5.30 p.m. the os was sufficiently dilatable 
to apply the forceps, which was cautiously 
and carefully done. Simpson’s were first 
used, there being no difficulty in their ad- 
justment. No advance, however, could be 
effected and they were removed and Tar- 
nier’s applied. With the latter he could 
cause the caput to appear at the vulva, but 
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when the pressure was relaxed it would 
instantly recede to its former position. 

It was at this juncture I was sent for, 
and the doctor finding her pulse failing 
resorted to all means of resuscitation, but 
she died in about 30 or 40 minutes. The 
patient had had chloroform administered 
at the height of her pains previously to 
the use of the forceps, but only to the 
obstetric degree, not to full anesthesia or 
unconsciousness. With the application of 
the forceps full anesthesia was induced 
and maintained, yet the obstruction was 
not in the least overcome or affected, and 
even after general or somatic death the 
steel-like band remained apparently, and 
certainly practically, as persistently con- 
tracted as before. And this has been the 
history of nearly all these cases as yet 
observed. In Dr. Baltzell’s case, one of 
the first on record in this country, occur- 
ring in Frederick County, Md., the woman 


had been twice freely bled, forceps had 
been repeatedly used, version had been 
attempted, and yet at the autopsy, 4 hours 
after death, the constricting ring was still 
hard, firm and unyielding. 

This whole case is replete with interest 


and at every point. In the first place, up 
to 1882, the date of Dr. Smith’s paper, he 
had found on record and authentic 33 
cases, occurring in 30 women; in the 
second place, they have all or nearly all 
occurred in the hands of obstetricians of 
acknowledged skill and experience, very 
many of them having been under the ob- 
servation of recognized masters in the art; 
in the third place, they have resisted very 
generally the most enlightened and per- 
sistent efforts at relief; in the fourth place 
the mortality has proved appalling. In 33 
labors of 30 women 8 women and 25 chil- 
dren were lost, 3 women dying undelivered; 
of the whole number 7 were primipare, of 
whom 4 died. 

The mere mention of some of those who 
have treated and recorded these cases 
suffices to show that everything which in- 
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telligent knowledge could effect was done. 
Drs. Hosmer and Stone of New England, 
Dr. T. A. Reamy of Cincinnati, Prof. 
Elliott of New York, Prof. J. Y. Simpson 
of Edinburgh, Drs. Tabor Johnson and T. 
C. Smith of Washington, D. C., Angus 
McDonald, and others. Forceps, version, 
opium to full extent, chloroform to sur- 
gical anesthesia repeated and continued, 
craniotomy, have all been resorted to, and 
all with like result. And even where these 
means or greater part had been used, in 
more than one case, as I have said, the 
unyielding bone-like or steel-like structure 
has persisted even after death. The character 
and history of these cases has led to their 
being termed by Harris “Tetanoid Falci- 
form Contraction of the Uterus,” by Smith 
and Hosmer,” ‘“Ante-Partum Hour-glass 
Contraction of the Uterus.” Their whole 
history is that of spastic contraction. This 
could only occur in muscular structure, and 
the question immediately arises as to its 
seat, whether, as believed by Hosmer and 
others, it is at the internal os, or whether, 
as more generally believed, it is in the mus- 
cular structure above that point. In the 
majority of cases the observers have stated 
it was at a point too high to correspond 
to the internal os, even at times by those 
who have doubted whether any such con- 
dition as post-partum hour-glass contrac- 
tion ever exists. So acute and experienced 
an observer as Dr. Reamy says of one of 
his cases: “It seemed certain that the band 
of constriction did not pursue a direction 
corresponding to the os internum.” In 
the case of Dr. Arnold, of Roxbury, Mass., 
“the constriction was about the upper 
third of the uterus, encircling the child 
and inclosing its hips and lower extremi- 
ties.” Dr. Gray states of his case, seen 
in consultation, “the uterine contraction 
was not that of the os uteri but existed 
above it. In this he could not be mis- 
taken.” 

One of the most important and satis- 
factory instances is that of Dr. P. R. Shaver, 
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of Stratford, Ontario. It was a case of 
twins, and he states and reiterates “that 
one child and its placenta were distinctly 
contained in the lower compartment, the 
second child:and its placenta in the second 
and upper compartment above the stric- 
ture.” Now, as a child and placenta could 
not have been contained and going on to 
term in the cervical cavity, the seat of 
constriction could not have been at the 
internal os. In the case I now report 
the constriction was certainly too high 
for the internal os. Where then could 
it be? 

These cases differ from those of Bandl, 
for the history and etiology of which we 
owe him so much in connection with rup- 
ture of the uterus. In cases of rupture 
almost uniformly we find some mechanical 
resistance to the progress of the child, in 
advance of it, by contracted pelvis, by 
mal-presentation of foetus, by too large 
size physiological or pathological of the 
latter; we find the lower uterine segment 
elongated excessively, thinned until almost 
like paper, stretched and distended to the 
utmost and ultimately ruptured. In these 
the obstruction is above the lower uterine 
segment, clasping some part of the child, 
the inferior segment itself soft, yielding, 
not thinned, not stretched, and rupture 
not occurring. I cannot see that it can 
occur elsewhere than in the musculature 
of the body of the uterus, entirely above 
the os uteri internum, and constituting a 
true ante-partum hour-glass contraction. 
If then it is in the body of the uterus, can 
we determine its special seat and mode of 
production? Dr. Smith quotes Dr. Parish, 
of Philadelphia, in a discussion of post- 
partum hour-glass contraction in 1879 as 
saying: “ Professor Hélic has demonstrated 
the existence of bundles of fibres running 
obliquely from either side of the body 
anteriorly and posteriorly to the fundus.” 
Professor Hélic states that a spasmodic 
contraction of these fibres in one half of 
the uterus would divide the uterus into 
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two compartments, one of these being that 
portion of the cavity into which either Fal- 
lopian tube opens, 7. e., “the infundibulum,” 
and the other compartment being the rest 
of the uterine cavity. Professor Hélic 
states that he has twice verified this by 
most careful digital examination, and in 
each case had to dilate the closely con- 
stricted portion to remove the incarcerated 
placenta.” 


Continuing, Dr. Parish goes on and 
states: I have been informed by Dr. R. 
G. Curtin that, in Cesarean section per- 
formed by himself, a sulcus, transverse in 
direction, was seen to come and go in the 
body of the uterus. This sulcus, in the 
external surface, was evidently due to con- 
traction of bundles of transverse fibres in 
the middle of the body, for after the uterine 
incision had been closed there was noticed 
an irregular gaping of its edges at the 
time of the formation of the transverse 
groove. A spasmodic contraction of the 
fibres that produced this shallow furrow, 
could have undoubtedly produced a marked 
hour glass contraction of the body of the 
uterus. There was no abnormal alteration 
of tissues in the uterus. “This furrow 
seen by Dr. Curtin was evidently the so- 
called Ring of Bandl, which I have more 
than once felt and seen.” 


In the case of Sznger’s operation by 
Dr. Neale in 1887, this furrow could be 
plainly seen through the abdominal walls 


by the most superficial observer. The 
oblique fibres so well described by Professor 
Hélic, will not account for this furrow, or 
for the condition to which I have called 
your attention. To probe this matter a 
little further, I must beg your patience for 
a time, while we examine a fragment of 
anatomical and physiological history which 
may throw some light upon it, and I am 
the more disposed so to do, as our text- 
books are not very clear upon these points, 
and as I know that the views, not only of 
students, but of practitioners, are too fre- 
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quently obscure and their knowledge but 
partial, taking words for things. 

Although as far back as the 17th century, 
some, as DeGraaff 1671, Verhagen 1701, 
Weitbrecht 1750, held that the cervix 
remained unchanged until the end of preg- 
nancy, Roederer in 1753 asserted the 
expansion of the cervical canal, and shorten- 
ing, advancing regularly from above down- 
wards and commencing as early as the 
sixth month. This continued the prevailing 
doctrine until 1826, when Stoltz insisted 
that the cervix was unchanged in length 
until the last fifteen days of pregnancy, 
and then the internal os opens, the cervical 
canal dilates from above downwards, and 
the cervix is gradually effaced, softening 
beginning below and extending upwards, 
shortening beginning above and extending 
downwards. In 1862, I. E. Taylor, N. Y., 
made some important observations showing , 
that the cervix did not shorten, at least in 
many instances, until the inception of labor. 
W. Braune, in 1872, followed by Bandl, in 
1876, and A. Martin, 1877, returned to and 
revived the old doctrine of Roederer. 
Braune saw in the frozen cadaver of a 
woman dying during labor, the lower seg- 
ment of the uterus very much thinned, and 
above this thinned portion, a determined 
wedge-like muscular ring projecting into 
the interior of the uterus, the ring of 
Bandl, which he locates at 4 to 6 inches 
above what is generally recognized as the 
ring of Miller. Now this ring of Miller 
is the os internum, while above this is the 
aforesaid wedge-like projection of Braune, 
or ring of Bandl, or the second os internum 
of Scanzoni, between the body proper and 
the lower segment of the uterus. Braune 
and Bandl teach that during the last ten 
weeks of pregnancy the lower segment of - 
the uterus and the upper part of the cervix 
soften, the latter dilates and permits the 
entrance and descent into it of the lower 
part of the ovum, thus forming what has 
been termed the cervico-uterine canal of 
Braune, the wedge-like ring above being 
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the real os internum, this dilated portion 
being the cervical canal at its upper part, 
and therefore that the cervix does shorten 
during pregnancy. Seanzoni, Miller, 
Barnes, Holst, Schroeder, Duncan, Taylor, 
Spiegelberg, Hoffmeier and others have 
proved that the os internum does not, as a 
rule, open before labor, nor the neck 
The latest examinations upon 
this subject are by Hoffmeier and Benc- 
keiser, 1888, who fully sustain this view. 
They show by their sections of uteri 
unimpregnated and pregnant, that the 
uterus is divided into three parts of seg- 
ments, the upper part of the body, the 
Barnes’ zone, just above the neck and the 
cervix. They, I think, have demonstrated 
that the cervix, as a rule, does not open 
above or shorten until labor sets in, that 
above the os internum the lower zone is 
narrow in the unimpregnated organ, differ- 
ing in histology and structure from the cer- 
vix, and from the upper part of the corpus. 


shorten. 


The cervix retains all its characteristics up 


to labor. In the latter months the lower 
zone thins, dilates, and between this and 
the upper zone is found the ring of Bandl. 
All these latter find the os internum evident 
at time of labor, and Bandl’s ring entirely 
above it. 

What then is this so-called ring of 
Bandl? It can only form at the junction 
of the thickened wall of the corpus uteri, 
with its middle or medullary layer, as 
described by Savage, with the lower seg- 
ment which is so much thinner. Both the 
fundus and the lower uterine segment are 
materially thinner than the intermediate 
portion. The latter is often two or three 
times as thick as the lower segment. The 
effect of contraction then would be felt 
particularly in the distention of this lower 
segment. The tissues there are thinner, 
fibres are more nearly longitudinal, and 
therefore offer a weaker resistance. The 
weight of the ovum, when the woman is 
erect, presses upon this part, and the action 
of the abdominal muscles is transmitted in 
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this direction. Barnes has worked out 
practically the same thing with regard to 
his cervical zone or zone of danger, in con- 
nection with the natural history of placenta 
preevia. 

The ring of Band] and of Braune is cer- 
tainly not the internal os, and it can only 
be found and formed at and by the lower 
edge of the medulla, where this plexiform 
layer thins out and loses itself in the cervi- 
cal segment. Barnes’ specimens distinctly 
show this well defined lower segment, which 
is clearly distinguished from the body above 
by three features: 1. It is thinner. 2. The 
muscular structure is less marked. 3. It 
is less rich in vessels. This lower seginent 
is divided from the body by a more or less 


‘marked ridge which goes all around the 


uterus, Bandl’s ring. From this ring up- 
wards the walls of the organ begin to be 
richer in vessels, the wide lacune of the 
middle layer begin, and corresponding to 
this line on the outer wall, large vascular 
trunks run in and out of the uterus. This 
boundary between the body of the uterus 
and its lower segment is easily felt in the 
living organ at the level of the pelvic brim, 
and has been called by Lahs “the pelvic 
brim ring or stricture.” It can be felt on 
introducing the hand to practice version 
and often when the hand is introduced to 
remove the placenta. One again sees the 
difference in structure in the two portions, 
in well-developed uteri which have been 
some time steeped in alcohol, the middle 
medullary layer of the body of the uterus 
ending in a point downwards, between the 
inner and outer layers of the lower segment. 
The marked development of this lower seg- 
ment begins at a date not exactly deter- 
mined, but the walls are observed to be- 
come softer towards the seventh month. 
The title, “Pelvic brim ring of Lahs” 
would not be very precise, the name of 
Bandl’s or Braune’s ring would not express 
the truth as they both consider it the os 
internum. The better name would be the 
contraction ring of Schroeder, or the re- 
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traction ring of Lusk, ‘’as it is at the junc- 
tion of the corpus with the lower or cervi- 
cal zone, at the level or line where the mid- 
dle, thick or medullary layer ceases, and 
when in obstructed labor it becomes largely 
displayed as when rupture is threatened, 
when it is evident to palpation through the 
abdominal walls, and even to the sight, as 
I have seen it, and more than once, it is 
clearly due to this extent to the contraction 


and retraction of the upper thicker walls of 
the body of the uterus. In the light, then, 


of thorough examination by the most com- 
petent observers, and of practical experi- 
ence, we are foreed to the conclusion that 
this seat of the constriction is the lower 
edge of the medulla, the so-called ring of 
Bandl. 


determine the disposing cause for its ap- 


As yet we are not able to trace or 
pearance. It is true that in a considerable 
proportion of the cases recorded the waters 
have been early, and in some long evacu- 
ated. 
without such result, and in many of these 


But we know how often this occurs 
cases it did not present. In Bandl’s cases 
of rupture or threatened rupture, to which 
he particularly and so intelligently called 
attention, this constriction or hour-glass 
contraction was situated at the same point, 
the wedge or ring was produced at the 
same site and in the same manner, and 
there was always an obstruction before 
the presenting part of the child, when 
of eourse the contraction of the medul- 
lary and fundal portions of the uterus, 
with their retraction, must produce this 
effect; and the cause is evident and at 
once appreciated. In this category, how- 
ever, there is generally no such obstruction 
and the producing cause, so far, eludes our 
grasp. It is certainly, however, important 
to learn and determine its true seat and 
character. Nor is this question one of 
simple, theoretical interest, but one of the 
utmost practical import as to the treatment. 

With the inefficiency of the treatment 
heretofore employed the question would 


very naturally arise, and it has been sug- 
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gested by Harris and Hosmer, whether 
we should not resort to Cesarean section 
(Singer’s). If we take it to be at the in- 
ternal os, this almost settles the question 
at once, as it would violate one of the fun- 
damental laws of that operation; to respect, 
in our incisions, the cervix. 

Apart from this, however, we have the 
difficulty and delay in diagnosis. The only 
general symptom in these cases, has been 
the early discharge of the liquor amnii, by 
no means followed necessarily or usually 
by this result. After this we have only the 
delay, until by this we are led to attempt 
extraction by one or another mode. Here, 
however, would come into strong relief the 
precious results of systematic external ex- 
ploration by palpation, so useful, so preg- 
nant with information, unfortunately so 
systematically neglected. 
we detect Bandl’s ring 


If by palpation 
we know there is 
danger imminent, we know we cannot 
longer delay and wait, we are told at once 
that the period of expectancy has passed. 
It may portend rupture, it may be this 
hour-glass contraction, and in either case 
we must take the labor and at once into our 
own hands. But upon this external exam- 
ination alone we should not found our ab- 
This could 
only be done upon thorough internal ex- 
ploration and the detection of the con- 
stricted ring. But trusting to internal 
exploration alone, we find the head mov- 
able at the superior strait, (there were only 
two cases of breech presentation), the os 
soft and dilatable, the cervix not thinned 
nor stretched, and almost intuitively and 
instinctively the practitioner would apply 
the forceps and then only learn the impos- 
sibility of extraction. The hand then in- 
troduced beyond the head, probably, if the 
obstetrist were ignorant of this condition, 
with the intent to turn, would find the 
fatal steel-like band. If the attendant be 
aware of the possibility of this accident, if 
by palpation he discovers the Contraction 
ring or Retraction ring, he would at once 


solute and special decision. 
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pass the hand above this presenting part 
and if he finds the Ring learn at once with 
what he has to deal. Now if this were at 
the os internum Cesarean section would be 
almost forbidden, or at least its hazards 
would be vastly increased; if it be found 
situated where I have stated, and where I 
am sure it is with the inefficiency of all the 
means heretofore employed, I deem the 
modern Czesarean section would find its 
place, as in cases of threatened rupture, 
where the obstruction in advance of the 
child could not otherwise be removed. 

Up to 1882 Dr. Harris, whose opinion is 
of so much weight and value that I should 
hesitate long before differing with him, 
was disposed to take this view, but not 
until turning had been attempted. 

But from all that he has later so well 
taught as to the propriety and superiority 
of early operation, and the great disadvan- 
tage of prolonged or active manipulation 
before the use of the knife, I think he 
would speak more positively as to the ad- 
visability of the early operation after a 
diagnosis were once certainly made. 

This imperfect résumé of facts, for facts 
they are, upon this so important structure, 
justify us I think in coming to certain con- 
clusions. 

1. That a true “ Hour-glass Contraction 
of the Body of the Uterus,” (Smith and 
Hosmer) a “Tetanoid Falciform Contrac- 
tion of the Uterus,” (Harris) does occur 
during labor, and constitutes one of the 
most serious difficulties of the process. 

2. That by palpation it may be detected 
in a large portion of these cases. 

3. “Clinical facts demonstrate that the 
segment of the uterus below the stricture 
is in a relaxed condition, and only in ex- 
ceptional cases is thinning thereof to be 
recognized,” (Smith). 

4. That from anatomical and post-mor- 
tem examinations most carefully conducted 
by most astute and reliable anatomists and 
pathologists, supported by clinical observa- 
tions of the most searching character by 
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obstetrists, acknowledged as masters of the 
art, this ring or contraction, the ring of 
Bandl, the contraction ring of Schroeder, 
or the retraction ring of Lusk, is not at the 
internal os uteri, but above the lower seg- 
ment, the cervical zone of Barnes, at the 
lower edge of the body of the uterus, or of 
the medulla of Savage, and is produced by 
the contraction and retraction of this upper 
part of the body. 

5. That this fact once established while 
we can not yet positively formulate their 
treatment, their mortality has been so 
large and the success of the modern 
Cesarean section has been so great, that it 
speaks strongly in favor of the latter. 

One word in conclusion in connection 
with the case of Dr. Wilson. I have been 
asked, whether in view of the history of 
this case, there might not have been a rup- 
ture of the uterus. Having this possibili- 
ty in view, after my recognition of its 
character, I most carefully, in my manipu- 
lations, examined every part of the organ 
and can state positively that no such lesion 
existed. 


Hemorrhage certainly was not the cause 
of death. It may have been due to embol- 
ism, but in the absence of a post-mortem, 
we would not be justified in such an asser- 
tion. 

In the 30 women whose cases were 
collected by Dr. Smith, there were three 
cases of contracted pelvis, one of shoulder 
presentation and one of fibroid before the 
child, partly filling the pelvis. 

In only one case was the cervix thinned, 
and that was reported by Bandl, being a 
face presentation. 


There was one case of rupture [case xv] 
but the reporter states, an amount of force 
was used which under other circumstances 
would be unwarrantable, and that external 
pressure was made over the head, the rup- 
ture being a bruised laceration at this 
point where presure had been made upon 
the head in the attempt at version. 
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ADDENDA. 

It is of interest and importance to note 
that these various anatomical details have 
been worked out without reference to this 
special accident. 

Since writing the above two interesting 
cases have come to my knowledge; the one 
at full term reported by Dr. 8S. T. Earle, of 
Baltimore, the other at six months by Prof. 
T. A. Ashby. One mother lost, and both 
children. 

Results of new Cesarean Section; San- 
ger; by Dr. Harris, Sept., 1886. Medical 
News. 

In Germany 84 per cent. of women 
saved. 

In Austria 50 per cent. of women saved. 

In Italy 50 per cent. of women saved. 

In France 100 per cent. of women saved, 
only two cases. 

Potocki, in June, 1886, gives the follow- 
ing table of operations done at Dresden 
and Leipzig: 

Ten by Leopold and his assistant Korn, 
and 6 by Sanger and his assistants Ober- 
mann and Donat. Fifteen recoveries for 
mothers—93.7 per cent. ; 16 children living 
—100 per cent. 

If we add to these 3 cases at Innsbruck, 
all of which were successful, we have 19 
operations and only (1) one woman lost. 

Caruso gives us the very latest data of 
the new Cesarean operation: Up to Octo- 
ber Ist, 1888, comprising 135 cases; six 
successful cases in addition, are known to 
Caruso, but the details necessary for pub- 
lication were lacking. 

The results are 74.44 per cent. of recov- 
eries among mothers in all cases, and 91.73 
per cent. recoveries among children. 

The mother has three chances out of 
four, and her child nine out of ten for life 
with this operation. What a contrast with 
the results of these cases in this paper; in 
36 cases occurring in 33 women, 10 moth- 
ers and 28 children were lost. 

Dr. H. M. Witson thanked Dr. Milten- 
berger for his exhaustive résumé. Some 


115 


points connected with the case made it very 
peculiar. The surroundings were all sat- 
isfactory, and nothing occurred to suggest 
any danger until the failure to deliver by 
forceps. Then noticing the strange ap- 
pearance of the face, the inhalation of 
chloroform was instantly suspended. She 
soon came from under its influence. Hypo- 
dermics of brandy were repeatedly admin- 
istered, but without the slightest impres- 
sion on the fatal collapse which ended life 
in from 30 to 40 minutes. During this 
brief time every effort was directed to- 
wards sustaining life, and no opportunity 
afforded for further efforts at delivery. In 
his study of this case no explanation of 
the sudden collapse is satisfactory, except 
embolism, and this is only a conjecture as 
no post-mortem was had. No ergot had 
been used and but little chloroform. Dr. 
Smith of Washington, who wrote concern- 
ing the case, thought rupture of the uterus 


might have taken place, but positive proofs 
to the contrary were adduced by Dr. Mil- 


tenberger. Tetanoid contraction of the 
uterus is happily infrequent, but the col- 
lapse attending the case under discussion 
renders it unique as far as his experience 
or reading extends. 

Dr. Joun Morais said, that were it not 
for Dr. Miltenberger’s most positive state- 
ment, he should consider this a case of 
ruptured uterus; it is in every particular a 
history of such condition. With the ring 
of Bandl he had been acquainted long be- 
fore it had been so named; every obstetri- 
cian has met with it, but he has been ac- 
customed to hear it called “the hour-glass 
contraction.” He could notunderstand the 
death of this woman, nor the tetanoid con- 
traction; such a condition he had never 
seen. She had no hemorrhage, and was 
not exhausted. The only theory that he 
could advance was an embolism. 

Dr. T. A. Asupy said: I have listened 
with great interest and profit to the paper 
read by Dr. Miltenberger. He has treated 
the subject so thoroughly that nothing has 
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been left for discussion. The paper sug- 
gests an experience which corresponds 
with that related in the paper. Its recital 
in this connection will not be out of place. 
On the 10th of September, 1888, I was re- 
quested to go to the country to see the 
wife of a medical acquaintance living in 
Anne Arundel county. I was advised to 
come prepared to remove a retained foetus. 
Upon reaching the house I found the pa- 
tient, a primipara, about 22 years of age, 
in the following condition: Twenty-four 
hours previously, without known cause, 
labor pains came and she partly expelled a 
Her husband had at- 
tempted to remove the foetus, but finding 


six months’ foetus. 


that he could not do so desisted, and ealled 


on me for help. I found the foetus en- 


closed in the amnion, presenting with its 
head external to the vulva. 
remove it, it was found firmly grasped by 


Attempting to 


the uterus as if in a vise. The finger 
could be passed around the head and shoul- 
ders and up into the uterus, the cervix 
being open and dilatable. There was no 
opposition to its expulsion from the pelvie 
vanal, but it was firmly caught around the 
abdomen by a tetanic contraction of the 
uterus at the ring of Bandl. In this con- 
dition it had remained for some hours, the 
patient having lost allexpulsive power. In 
an attempt to remove the foetus its head 
nearly parted from its body, and the uterus 
was drawn down to the vulvar opening. 
After some effort, I succeeded in removing 
the entire body, but the constriction ring 
contracted so firmly that the placenta was 
held in the uterine cavity. The finger 
would not overcome the constriction and it 
became necessary to introduce the curette 
and remove the placenta piecemeal. The 
patient bled profusely and came near per- 
ishing from hemorrhage before I could 
remove the placental tissue and secure re- 
traction of the organ. By the use of hot 
water, vinegar and, lastly, a dilute solution 
of Monsel’s solution, all bleeding was 


stopped and a successful recovery followed. 
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The history of the patient presented no ex- 
planation as to the cause of premature sep- 
aration, and for the anomalous condition 
of tetanoid contraction at the sixth month 
of gestation. 
strikingly similar to that reported by Dr. 
Miltenberger, in the case of Dr. H. M. 
Wilson, the exceptions being in the prema- 


‘The condition observed was 


ture development of labor and the recovery 
of the The foetus 
evidences of 
Why this tetanic condition of the 


mother. presented 


having been dead several 
days. 
uterine museles should have continued for 
so many hours (about 24) Tam unable to 
explain. The amnion had been exposed 
external to the vulva opening long encugh 
to assume a parchment condition and 
undergo partial decomposition. 

Dr. G. W. Mivrensercer, in reply to Dr. 
Morris, recalled Baitzeli’s case, in which 
the rigidity still continued at the autopsy, 
four hours after death. Such occurrences 


are common. Organic life still persists 
after the entire cessation of the life of rela- 
tion. The hair and nails grow after gen- 
eral or somatic death. Posthumous births 


show the same thing. Leroux felt the 
uterus contract fifteen minutes after the 
death of the mother. Osiander saw it con- 
tract as during life in making a post-mortem 
As to the detection of 


the so-called Bandl’s ring by palpation, he 


Ceesarean section. 


has more than once not only felt but seen 
it. It is produced by contraction and 
retraction of the upper part of the cor- 
reply to Dr. H. M. Wil- 


as to the probability of 


pus-uteri. In 
son’s question, 
turning in the given case during life, he said 
that over and over again the best men had 
been foiled in attempting version in these 
cases, and in this case of Dr. Wilson’s he 
was convinced that without inquiry he 
could not have succeeded during life. He 
then gave a full description of the ring of 
Bandl, and of the inferior segment of the 
uterus, the conical zone, or zone of danger 
of Barnes, and said (a matter of some in- 
terest in connection with his paper), that 
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the softened zone which constituted Hégar’s 
sign of early pregnancy was of course this 
same thin inferior segment, between the 
firm cervix below and the lower edge of 
the medulla of Savage above. 


ALBUMINURIA IN THE PREGNANT FEMALE. 
Dr. G. Lane Taneyuity exhibited a test 

tube so heavily loaded with albuminous 

urine, 90 per cent., that lying in a horizontal 


position the substance was not displaced, 
which, he remarked, was voided three days 
since by a woman aged 36, light hair, of 
low stature, stout, who had severe head- 
ache with dropsical effusion, so extensive 
as to involve the face, and who expects to 
be confined in a few days. She has had 
two children, the youngest being 15 years 
old. He is administering 5 grains of ben- 
zoic acid with 10 grains of bicarbonate of 
potash every three hours, and produces 
free catharsis by large doses of epsom salts, 
every forty-eight hours. He had used this 
combination in the obstetric wards of Belle- 
vue Hospital, in 1868, in similar cases with 
considerable degree of success, and had 
continued the same practice for the last 
twenty years in all cases when called in 
ample time to institute medical treatment. 
He understood that it was held by Golding 
Bird that benzoic acid exhibited in cases 
of albuminuria possessed the power of ob- 
viating the toxemic state by preventing 
the waste of albumin and removing the 
urea. While he agreed with Dr. Opie that 
special medication was not apt to be of 
much avail where the albuminuria depended 
solely upon the mechanical pressure of the 
gravid uterus, yet he was inclined to 
believe that by this eliminating process 
vigorously prosecuted, he had averted cases 
of eclampsia; that a sample of this same 
woman’s urine, tested to-day, showed some 
decrease in the amount of albumin and the 
headache had disappeared. Comprehend- 
ing the gravity of the situation he interro- 
gated the society regarding the treatment 
most applicable in a case of albuminuria 
previous to confinement. 


Dr. H. M. Witson remarked, that the 
amount of albumin indicated a very serious 
condition. He advised a continuance of the 
saline treatment, preferring potas bitartras. 
When labor commenced, the first indication 
of brain sympathy, such as_ twitching, 
should be the signal for chloroform and 
the forceps. Indeed, under the circum- 
stances surrounding this case, he should 
think prudence would suggest the termi- 
nation of labor at the very earliest moment 
and by the readiest means. 


BOOK REVIEWS AND 
NOTICES. 


A TREATISE ON THE DisEAsEs OF WOMEN, FOR 
THE UsE OF STUDENTS AND PRACTITIONERS. By 
ALEXANDER J. C. Skene, M.D. Pp. xiv. and 
966. New York and Chicago: D. Appleton & 
Co. 1888. 

The author states in his preface that the book 
was written for the purpose of “bringing to- 
gether the fully matured and essential facts of 
gynecology ” so arranged as to meet the needs of 
students and practitioners. In carrying out this 
plan the history of the development of the art 
and all marginal references to current literature 
are entirely omitted. The author’s claim that the 
book contains chiefly his own opinions and meth- 
ods is amply sustained, although he quotes freely 
from others. 

The eminently practical nature of the book is 
its most striking characteristic, and this is im- 
pressive in both cursory and careful reading of 
it. In this respect it fulfills to an admirable de- 
gree the intention of its author. 

An unusual amount of space is given to the 
discussion of diseases of the bladder, and it is, 
of course, well done. 

Students, and more especially practitioners 
whose experience is just ample enough to im- 
press them with a realizing sense of their own 
inability to use pessaries successfully, will find the 
treatment of the subject especially suggestive, 
clear, and practical. 

The question of electrolysis is somewhat 
slighted, but in defense the author would proba- 
bly urge the “ matured and essential facts” clause 
of his preface, as doubtless, in common with 
many others, he considers the question unsettled. 
His remarks in regard to the unsatisfactory char- 
acter of abdominal electrodes do scant justice to 
the one invented and manufactured in this city. 
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He evidently thinks that Alexander’s operation 
for shortening the broad ligaments is one which 
will be resorted to more frequently by unskilled 
than by fully competent gynecologists. He 
seems disposed to class it, much as he does the 
removal of the ovaries, as an operation to be per- 
formed only “when all other treatment fails and 
the patient remains a hopeless invalid. In the 
treatment of chronic cervical endometritis he 
thinks that better results are secured by a not too 
vigorous treatment. But his position on this 
point cannot be fairly presented here. 


A valuable feature of the book is the free use 
made of what are styled “illustrative cases.” 
These are selected and reported in such a manner 
that they may be used as models in similar cases, 
and at the same time they increase the clearness 
of the exposition of the topic under discussion. 

The final chapter in the book is a somewhat 
rambling discussion of the relation of gynzcol- 
ogy to insanity in women. It is based upon the 
author’s experience as Gynecologist to the In- 
sane Asylum at Flatbush. It is an important 


and very valuable contribution, but in a second 
edition ought to be rewritten and greatly con- 
densed. 

The report and description of what are called 
Skene’s glands of the urethra is something en- 


tirely new and deserves the attention which he 
asks for it. 

The illustrations, which are very numerous, are 
a valuable feature of the work. In addition to 
those which describe the instruments which the 
author has devised, many are entirely new. 
Among them are six colored plates which are not 
only less objectionable than such chromo-litho- 
graphs usually are on the score of color, but also 
give a clearer idea of the point illustrated than 
uncolored plates can. 

The faults of the book are no less striking than 
its merits. It is needlessly large. It abounds in 
carelessly or hurriedly written descriptions in 
which, as also in the book at large, there are 
many unnecessary repetitions. Careful revision 
will improve it greatly in these respects. 

The descriptions of pathological histology are 
in many cases incorrect, and the general classifi- 
cations are often not those accepted by pathologi- 
cal anatomists. 

The index is very incomplete, entirely out of 
keeping with the very great merit of the book 
itself. 

In the new editions which will surely be de- 
manded it is to be hoped that the distinguished 
author can find leisure to give the work sucha 
revision as its exceptional value deserves. 

E. W. 
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Sanpers’ Question Compenps.— 


EssENTIALS OF SuRGERY: together with a full 
description of the Handkerchief and Roller Band- 
ages. By Epwarp Martin, A.M., M.D., Instructor 
of Operative Surgery, University of Pennsylvania; 
Surgeon to the Howard Hospital, etc. With 
Ninety Illustrations. 8vo., pp. xi—314. 

EssENTIALS OF ANATOMY.—Prepared especially 
for Students of Medicine. By CHaruzs B. Nan- 
OREDE, M.D., Senior Surgeon to Episcopal Hos- 
pital, Philadelphia, etc. With 117 illustrations. 
8vo., pp. x—352. 

EssENTIALS OF Mep1IcAL CHEMISTRY. Prepared 
especially for Students of Medicine. By Law- 
RENCE Wo rr, M.D., Demonstrator of Chemistry, 
Jefferson Medical College, etc. 8vo., pp. xi—214. 

EssENTIALS OF OBSTETRICS. Prepared espe- 
cially for Students of Medicine. By Wit1iam 
EastTerxy Asuton, M.D., Demonstrator of Clinical 
Obstetrics in Jefferson Medical College, ete. 
With illustrations. 8vo., pp. xi—220. Philadel- 
phia: W. B. Sanders. 1888. 

“At the present time,” says the prospectus of 
these Question Compends, “when the student is 
forced by the rapid progress of medical science 
to imbibe an amount of knowledge which is far 
too great to permit of any attempt on his part 
to master it, a book which contains the ‘ essen- 
tials’ of a science in a concise yet readable form 
must of necessity be of value.... The usefulness 
of arranging the subjects in the form of questions 
and answers will be apparent, since the student, 
in reading the standard works, is often at a loss 
to discover the important points to be remem- 
bered, and is equally puzzled as to the manner 
in which the questions could be put in the examin- 
ation-room.... Manuals of this kind are in no 
way intended to supplant any of the text-books, 
but to contain, as its (?) title declares, the essence 
of those facts with which the average student 
must be familiar.” 

It is not an impertinent question, we think, to 
ask if the writer of the above learned the 
“essence” of English grammar, logical style, and 
diction from a “Question Compend.” If the 
student of the present is forced to “imbibe” 
more knowledge than he can even attempt to 
master, is it a logical sequitur that a book con- 
taining the “ essentials” of a science is necessarily 
of value? Is it true that the student of the pres- 
ent is forced to “imbibe” a larger amount of 
knowledge than he can attempt to master? We 
deny that such is the case. The statement is no 
more true than that the eater of the present is 
forced to “imbibe” a larger amount of food than 
will admit of an attempt on the part of the 
stomach to digest. From the prospectus of these 
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“Compends” one might get the impression that 
conciseness and readableness are usually consid- 
ered incompatible. Such is not the case. Nor 
are the “Compends” “concise yet readable; ” 
they are neither the one nor the other. They 
are synoptical. 

Perhaps it is true that the “usefulness of 
arranging the subjects in the form (?) of ques- 
tions and answers will be apparent ”’—possibly in 
the distant future, but it certainly is not 
apparent now. We were not previously aware 
that standard works contain material that the 
student may as well forget. We do not believe 
that a good student ever thinks of how questions 
may be put in the examination-room. He studies 
his subject as thoroughly as possible, learns it 
understandingly, not by rote, and at the examin- 
ation he is ready for any questions. 

There are no short cuts to knowledge. The 
student that turns himself into a human parrot 
may pass a brilliant examination before an 
inferior examiner; but he will fare badly before 
a good examiner, and will find himself very 
deficient in knowledge when he enters upon 
practice. 

For the purpose for which they are intended— 
medical catechisms—these Compends are proba- 
bly as good as any other works of the kind; but 
the student that cannot learn medicine without 
using the kind, had best conclude that a wise 
Providence intended him for a tradesman rather 
than a professional man. 


A System or Gynz=coLoey. 
Authors. 


By American 
Edited by Marruew D. Mann, A.M., 
M.D., Professor of Obstetrics and Gynecology 
in the Medical Department of the University 


of Buffalo, N.Y. Vol. II. Illustrated with four 

colored plates and 361 engravings on wood. 

8vo., pp. xiii—1180. 1888. Philadelphia: 

Lea Brothers & Co. 

This volume contains eighteen articles. Dr. 
Charles Carroll Lee contributes the opening 
paper on “Diseases of the Vagina.” “The 
Hystero-Neuroses” is the title of the second paper, 
one of more than one hundred pages. Dr. T. 
Gaillari Thomas contributes the article on “ Ex- 
tra-uterine Gestation,” Dr. Samuel W. Gross that 
on “Tumors of the Breast,” and Dr. Roswell 
Park on “ Diseases of the Breast other than 
Tumors.” The remaining subjects, with the 
authors, are as follows, “ Fistule,” by Dr. E. W. 
Jenks; “ Diseases of the Bladder and Urethra,” 
by Dr. William H. Baker; ‘“ Non-malignant 
Tumors of the Uterus,” by Dr. R. Stansbury 
Sutton; “The Malignant Tumors of the Uterus,” 
by Dr. W. T. Lusk; “Lacerations of the Cervix 
Uteri,” by Dr. Bache McEvers Emmet; “Chronic 
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Inversion of the Uterus,” by Dr. Samuel C. Busey; 
“Injuries and Lacerations of the Perineum and 
Pelvic Floor,” by Dr. Howard A. Kelly; “The 
Treatment of Ovarian and of Extra-ovarian 
Tumors,” by Dr. William Goodell; “ Diseases of 
the Ovaries,” by Drs. Robert Battey and Henry 
C. Coe; “Diseases of the Fallopian Tubes,” by 
Drs. Henry C. Coe and W. Gill Wylie; “The 
Pathology of Ovarian Tumors,” by Dr. Stephen 
Y. Howell; “ The Clinical History and Diagnosis 
of Pelvic Tumors other than Uterine and Tubal,” 
by the editor, Dr. Mann; and Displacements of 
the Uterus,” by Dr. George T. Harrison. 

The least that can be said of the volume is that 
the character of the articles shows that the editor 
has made a wise selection of contributors to the 
American System of Gynecology. The illustra- 
tions, as a rule, are very good. Of the colored 
plates, the less said the better. The making of 
colored plates that will bear a recognizable re- 
semblance to what they are intended to represent, 
seems to be a lost art in America. Aw reste, the 
publishers have done their work in an excellent 
manner. 


A Curnicat AtLas or VENEREAL AND SKIN 
Diseases, INCLUDING DIAGNOSIS, PROGNOSIS AND 
TREATMENT. By Rosert W. Taytor, A.M., 
M.D. Part III. Venereal Diseases. Part IV. 
Skin Diseases. Philadelphia: Lea Bros. & Co. 
1888. 

These numbers are a continuation of the work 
already favorably noticed in THE JOURNAL AND 
ExaMIneEg, and they sustain very well indeed the 
impressions which the earlier numbers produced. 
The text is clear, concise and comprehensive, and 
the style is evidently that of a master of the sub- 
ject under consideration. The author declares 
his satisfaction with the established therapeutics 
of venereal diseases, and expresses a mild con- 
tempt for the new and ephemeral drugs which 
from time to time are candidates for favor. In 
this connection it is necessary to remember that 
the scope of the treatise is limited, as the title 
declares, and that in such a work elaborate theo- 
retical discussions are out of place. 

The colored plates in these two parts are open 
to the objection so frequently urged against all 
chromo-lithographic pictures of skin disease, too 
highly colored. They are, however, carefully 
drawn and well printed, and add to the value of 
the Atlas. 

The general remarks with which the part treat- 
ing of diseases of the skin opens, are excellent, 
and the position taken unfavorable to specialists 
who have not first been general practitioners of 
medicine for a number of years, expresses a grow- 
ing sentiment in the profession. 
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It may seem ungracious to say anything unfa- 
vorable about a work which costs so much care, 
time and money as this, and yet one can hardly 
feel satisfied when, as in the article on Tinea Fa- 
vosa, he is referred for particulars in regard to 
the parasite which causes the disease, to a hand- 
book on skin diseases which not one practitioner 
in five hundred possesses or has access to. 

The work of the publishers is worthy of their 
reputation. 


Lanpmarks Mepicat anp Sureicat. By 
Luruer Houpen, Ex-President of the Royal 
College of Surgeons of England, ete. Fourth 
edition. 8vo., pp. 79. Philadelphia: P. Blak- 
iston, Son & Co. 1888. Chicago: W.T. Keener. 
Price, $1.25. 

The American editor of Gray’s “ Anatomy” 
has thought Holden’s “ Landmarks ” of sufficient 
value to incorporate in that celebrated work on 
anatomy. In this fourth edition Mr. Holden 
wisely adheres to his decision not to introduce 
diagrams and cuts, since experience convinces 
him that they would frustrate his main object, 
which is to urge students to get the habit of 
making the eye and hand work together, and to 
educate the touch upon the living body. Without 
such special training no one can reasonably 
expect to form a correct diagnosis when called 
upon to examine an injury or detect a disease. 
This work is intended only for those that wish to 
acquire the habit recommended; to such we can 
heartily recommend the book. ° 


AnnuaL Report oF THE SupPERVISING SuR- 
GEON-GENERAI OF THE Marine Hospiran 
SERVICE OF THE UNITED STATES FOR THE 
Fiscat Year 1888. Washington: Government 
Printing Office . 1888. 

This Report shows that for the fiscal year end- 
ing June 30th, 1888, 48,203 patients were relieved, 
14,077 were treated in hospitals, 34,126 were 
treated in dispensaries, and 361,709 days’ relief 
furnished in hospitals. ~The receipts from all 
sources were $496,441.69, and the expenditures 
$528,844.66, not including the expenses for “ re- 
pairs and preservation of marine hospitals, fuel, 
lights, and water, furniture and repairs of furni- 
ture,” etc., which were paid out of special appro- 
priations. 

In August, 1887, a bacteriological laboratory 
was established at the port of New York, and 
different animals are now kept on hand for 
experimental purposes. The Report recommends 
that the laboratory be removed to the National 
Capital. 

The Report on the epidemic of yellow fever 
occupies a large number of pages, including 
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photographs of Camp Perry, of the Headquarters 
at Camp Perry, other photographs and a map of 
Jacksonville. 

The most valuable portions of the Report are 
papers on “The Natural History of Yellow 
Fever,” by Dr. John Guitéras, an “ Investigation 
into the Food Supply of Seamen,” at Philadel- 
phia, San Francisco, and New Orleans, by Drs. 
P. H. Bailhache, Henry W. Sawtelle, and Charles 
B. Goldsborough. These papers are deserving of 
careful study. 

The Report contains also some interesting 
“Cases from Hospital Practice,” and a large 


number of “ Reports of Fatal Cases, with Necrop- 
sies.” 


ParHoLtogy AND TREATMENT OF DISPLACE- 
MENTS OF THE UtERus. By Dr. B.S. Scnunrze, 
Professor of Gynecology, Director of the 
Lying-in Institution, and of the Gynecological 
Clinic, in Jena. Translated from the German 
by Jameson J. Macan, M.A., M.R.C.S., Eng., 
etc., and edited by ArtHuR V. Maoan, M.B., M. 
Ch., etc., Master of the Rotunda Hospital, Dub- 
lin. 8vo., pp. xx, 378. With 120 illustrations. 
New York: D. Appleton & Co. 1888. Chicago: 
A. C. McClurg & Co. Price, $3.50. 

The original German edition of this work, 
which appeared some years ago, has done a great 
deal towards revolutionizing the opinions held 
as to the pathology and treatment of uterine dis- 
placements by most of the leading gynecologists 
on the Continent. It will be remembered that 
the opinions expressed in the work by Professor 
Schultze met with very violent opposition; but 
this opposition, and time, has shown how accu- 
rate were the observations on which the opinions 
were based. and that there was but one thing to 
do—admit the truth of the deductions drawn. 

Since the appearance of the German edition 
two improvements have been made in the treat- 
ment of displacements. In regard to the dis- 
placements that depend essentially on relaxation 
of the muscular attachments of the uterus—e. ¥., 
in many cases of retroflexion and prolapse-— 
Thure Brandt has enriched our therapeutical 
knowledge by his method of uterine gymnastics. 
Secondly, for the retention of the uterus after 
reposition, the rings now used by Professor 
Schultze are made of pure celluloid instead of 
wire and india-rubber. 

A noticeable feature of the book is a short 
summary at the end of each chapter. 

No one can read this work without learning a 
great deal. Gynecologists will buy it, of course; 
but the general practitioner should have it, be- 
ausce it was written for him. 
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Tue Vesr Pockxer ANaATomIstT. 
upon “ Gray.’’) 


(Founded 
By C. Henrr Leonarp, A.M., 
M.D., ete. Fourteenth Revised edition; 198 
illustrations. Containing Dissection Hints and 
Visceral Anatomy. 297 pages. Detroit: The 

Illustrated Medical Journal Co. 

* Founded upon ‘Gray’” means, we suppose, 
that this Vest Pocket Anatomist is based upon 
Gray’s “Anatomy.” The foundation, as compared 
with the superstructure, is enormously large. 
From the preface to the eleventh edition (printed 
in the fourteenth) we learn that the larger part 
of the work is simply “Gray” condensed and 
transposed. We notice that during the process 
of condensation and transposition the actions of 
muscles and of groups of muscles have disap- 
peared from their proper places, and in the less 
than two pages and a half devoted to the subject 
they are not given properly. If students would 
take sufficient time to study medicine, and study 
in the proper manner, such books as this could 
never reach a second edition. 


Practican Anatomy; a Manual of Dissec- 
tions. By CuristopHeR Heats, F.R.C.S., ete. 
Seventh edition. Revised by Rickman J. 
Gop.eEE, M.S. Lond., F.R.C.S., ete. With 24 
colored plates and 278 engravings on wood. 
8vo., pp. xvi, 598. Philadelphia: P. Blakiston, 
Son & Co. 1888. Chicago: W. T. Keener, 
Price, $5.00. 

When a scientific work has reached its seventh 
edition it may be said to be practically beyond 
the adverse criticism of a reviewer, and to have 
no need of his praise. Suffice it to say, then, 
Mr. Godlee has made some important additions 
to the sections on the thorax and brain, that a 
few wood-cuts have been added to the book, and 
some old and worn illustrations have been cut 
The colored plates, as formerly, are from Mac- 
lise’s “Surgical Anatomy,” and are very good. 
With this book to guide him the student should 
find dissection anything but an unpleasant task. 


By 


Tue Waters or Piromsieres (Vosges). 
Dr. Borrentuit, Médecin Consultant aux Eaux 
de Plombiéres; Ancien Interne des Hopitaux 
de Paris; Chevalier de la Legion d’Honneur, 


ete., 8v0O, pp. xvi.—134. 

Churchill. 1888. 

The waters of Plombiéres are very hot, and 
belong to the class of indifferent waters. Dr. 
Bottentuit describes the sources of these waters, 
and their physical and chemical properties. A 
chapter is devoted to a consideration of the baths, 
and another chapter to the indications and 
contra-indications to the use of the waters. Not 
only is full information given in regard to the 
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therapeutic action and value of the waters, but 
the little book is an interesting guide to the 
town of Plombiéres, which is situated in the 
rather picturesque Vosges country. 


Tue Urine anp Common Porsuns. Mem- 
oranda, Chemical and Microscopical, for labor- 
atory use. By J. W. Hoxuanp, M. D., Professor 
of Medical Chemistry and Toxicology, Jeffer- 
son Medical College of Philadelphia. Illus- 
trated. Second edition, revised and much 
enlarged. Pp. 65. Philadelphia: P. Blakiston, 
Son & Co. 1888. Chicago: W.'T. Keener. Price, 
75 cents. 

This is a very well arranged laboratory 
manual for teaching the rudiments of urine 
examination and toxicological examinations to 
students. It seems to be intended for laboratory 
use only, and for such purpose is very good; but 
it is insufficient for office use by the physician 
who wishes to make thorough analyses of urine. 


TRANSACTIONS OF THE ASSOCIATION OF AMERI- 
CAN Puystorans. Third Session, held at Wash- 
ington, D.C., September 18, 19, and 20, 1888. 
Volume III. 8vo, pp. xix.—404. Philadelphia: 
Printed for the Association. 1888. I. Minis 
Hays, M.D., Recorder. 


An abstract report of the very interesting 
papers read at the third session of the Associa- 
tion of American Physicians has been printed 
already in Tor JouRNAL AND ExamINnER. From 
the twenty-five papers read at the meeting it 
would seem invidious to select a few for discus- 
sion in this place. The list of papers includes 
three on typhoid fever, five on renal disease, and 
five on subjects relating to the heart. The 
volume is a credit to the Association of American 
Physicians. 
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Essentials of Surgery. By Edward Martin, 
A.M., M.D. 

Essentials of Anatomy. 
crede, M.D. 

Essentials of Medical Chemistry. 
rence Wolff, M.D. 

Essentials of Obstetrics. 
Ashton, M.D. 

The Waters of Plombiéres (Vosges). 
Bottentuit. 

Clinical Lectures on Albuminuria. By Thomas 
Grainger Stewart, M.D., Edin. 

Clinical Atlas of Venereal and Skin Diseases. 
By Robert W. Taylor. Parts III and IV. 

The Vest Pocket Anatomist. By C. Henri 
Leonard, M.D. 


By Charles B. Nan- 
By Law- 
By William Easterly 


By Dr. 
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Transactions of the Association of American 
Physicians. Vol. III. 

Pathology and Treatment of Displacements of 
the Uterus. By Dr. B.S. Schultze. 

Guy’s Hospital Reports. Vol. XLV. Edited by 
N. Davies-Colley, M.A., M.C., and W. Hale White, 
M.D. 

Handbook of Materia Medica, Pharmacy, and 
Therapeutics. By Cuthbert Bowen, M.D., B.A. 

Wood’s Medical and Surgical Monographs. 
Volume I, Number 1: The Pedigree of Disease. 
By Jonathan Hutchinson, F.R.S.; Common Dis- 
eases of the Skin. By Robert M. Simon, M.D.; 
Varieties and Treatment of Bronchitis. By Dr. 
Ferrand. Number 2: Gonorrhcal Infection in 
Women. By William Japp Sinclair, M.A., M.D.; 
On Giddiness. By Thomas Grainger Stewart, 
M.D.; Albuminuria in Bright’s Disease. By Dr. 
Pierre Jaenton. 


PAMPHLETS RECEIVED. 
Diseases of the Nose and Pharynx and their 
Treatment. By W. Cheatham, M.D. 
Malaria and the Causation of Periodic Fever. 
By Henry B. Baker, M.D. 
The Medical Bulletin Visiting List for 1889. 
F. A. Davis, Philadelphia. 


The Philosophy of Memory. By D. T. Smith, 
M.D. 


The President’s Annual Address. By Robert 
Battey, M.D. 

On the Circular Polarization of Certain Tar- 
trate Solutions. I. ByJ. H. Long. 

New Form of Posterior Colporrhaphy. By J. 
H. Kellogg, M.D. 

Experimental Researches respecting the Rela- 
tion of Dress to Pelvic Diseases in Women. By 
J. H. Kellogg, M.D. . 

Report of Forty-eight Cases of Alexander’s 
Operation. By J. H. Kellogg, M.D. 

The Etiology of Dipsomania. By Lewis D. 
Mason, M. D. 

The Radical Cure of Hernia. By Morris H. 
Henry, M.A., M.D. 

Extremes in Altitude in Southern California. 
By Walter Lindley, M.D. 

Transactions of the American Otological So- 
ciety. 1888. Vol. 4. Part 2. 

Annual Report of the Supervising Surgeon- 
General of the Marine-Hospital Service of the 
United States for the Fiscal Year 1888. 

Pulmonary Consumption considered as a Neu- 
rosis. By Thomas J. Mays, M.D. 

Two Cases of Gunshot Wound of the Abdomen. 
By N. Senn, M.D. 

Inflation of the Stomach with Hydrogen Gas 
in the Diagnosis of Wounds and Perforations of 
this Organ. By N. Senn, M.D.- 
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The Failure of Dr. J. B. Thomas’s Treatment 
of Urethral Stricture by Electrolysis. By Robert 
Newman, M.D. 

Treatment of Peritonitis by Abdominal Sec- 
tion. By L. 8S. McMurtry, M.D. 

Electricity vs. Tait, or the Use of Electricity 
in Inflammation as Found in Gynecology. By 
Geo. F. Hurlburt, M.D. 

Case of Typhlitis, with Double Perforation of 
the Cecum, and Peritonitis. By L. 8. McMurtry, 
M.D. 

Preliminary Report of an Operation for the 
Formation of an Artificial Pupil through the 
Sclerotic Coat of the Eyeball. By George Straw- 
bridge, M.D. 

The Influence which the Discovery of Cocaine 
has Exerted upon Ophthalmic Surgery. By 
Samuel Theobald, M.D. 

Is Astigmatism a Factor in the Causation of 
Glaucoma? By Samuel Theobald, M.D. 

The Histology and Surgical Treatment of Uter- 
ine Myoma. By Henry O. Marcy, M.D. 

The Climate of the Southern Appalachians. 
By Henry O. Marcy, M.D. 

Placental Development. By Henry O. Marcy. 
M.D. 

The Case of the Emperor Frederick. Reports 
of the German Physicians and by Sir Morell 
Mackenzie. 

The Anatomy and Pathology of the Thymus 
Gland. By A. Jacobi, M.D. 

How Microérganisms Enter the Body. By 
George N. Kreider, M.D. 

Cases in Orthopedic Surgery. By Ap Morgan 
Vance, M.D. 

Femoral Osteotomy for Correction of Deform- 
ity from Hip-joint Disease. By Ap Morgan 
Vance, M.D. 

Osteotomy for Anterior Curves of the Legs. 
By DeForest Willard, M.D. 
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The Naval Medical Examining Board—Is 
now in session at the U. S. Naval Hospital, 
Philadelphia, for the examination of candi- 
dates for admission into the Medical Corps 
of the Navy as Assistant Surgeons. 

The Board will remain in Philadelphia 
until the 31st of March, 1889. 

After the Ist of April, 1889, the Board 
will hold its sessions at the Naval Hospital, 
Brooklyn, N. Y. 

There are fourteen vacancies in the grade 
of Assistant Surgeon. 
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Further information may be obtained by 
addressing the President of the Examining 
Board. J. Mitts Browne, 

Surgeon General, U. S. Navy. 


Navy DEeparTMENT, 
Bureau or MEpIcINE AND SURGERY, 


Washington, D. C., Jan. 16, 1889. 


Circular for the Information of Persons 
Desiring to Enter the Medical Corps of the 
U. §. Navy.—A candidate for examination 
and appointment in the Medical Corps of 
the Navy must be between 21 and 26 years 
of age, and must apply to the Honorable 
Secretary of the Navy for permission to 
appear before the Naval Medical Examin- 
ing Board. 

The application must be in the hand- 
writing of the applicant, stating age and 
place of birth, also, the place and State of 
which he is a permanent resident; and 
must be accompanied by letters or certifi- 
cates from persons of repute, testifying, 
from personal knowledge, to his good 
habits and moral character, and that he is 
a citizen of the United States. 


Form or APppuicaTIon. 





, 188 


To tHE HonoraBLe 
SECRETARY OF THE Navy, 
Navy Department, Washington, D. C.: 


Srr: I request permission to be examined 
for an appointment as Assistant Surgeon 
in the United States Navy. 

I was born at ——, and was ——— years 
of age on the —— day of , 188—, and 
am a citizen of the United States, residing 
in , county of , in the State 
of : 

I enclose herewith certificates as to moral 
character, habits and citizenship. 

Very respectfully, 





If, in reply to the above, the candidate 
receive a permit, he will notify the Presi- 
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dent of the Board of the fact, and request 
him to appoint a time for his examination. 

Candidates will be expected to present 
to the Board testimonials of educational 
and professional fitness. 

The Board is required, under oath, to 
report on the physical, mental, moral and 
professional qualifications of the candidate; 
so that the examinations are necessarily 
rigid and comprehensive, though simple: 
and practical, and not beyond the attain- 
ments of any well-educated physician. 

A successful candidate, upon the com- 
pletion of his examination, will be notified 
by the President of the Board that he has 
been found qualified. 

An applicant found “ not qualified ” may 
be allowed a second examination after one 
year, but not a third. 

No allowance will be made for the ex- 
penses of persons undergoing examination, 
which, if uninterrupted, is usually com- 
pleted within a week. 

Appointments will be made as vacancies 
occur, and in the order of merit reported 
by the Board, but a qualified candidate, 
not appointed within a year, must be re- 
examined. 

The officers of the Medical Staff of the 
Navy are as follows: Medical Directors, 
Medical Inspectors, Surgeons, Passed 
Assistant Surgeons and Assistant Sur- 
geons. 

Vacancies in these grades (by death, or 
retirement at the age of sixty-two years) 
are filled in the order of seniority, and for 
each step of promotion a physical and pro- 
fessional examination is required by law. 

The pay of an Assistant Surgeon in the 
Navy is $1,000 per annum “on leave or 
waiting orders,” $1,400 “on shore duty,” 
$1,700 “at sea,” and, when at sea, one 
ration at 30 cents per diem in addition. 

Eight cents a mile is the allowance when 
traveling under orders. 

Orpver or Examination. 
1. Physical. 2. Written. 3. Oral. 
4, Clinical. 5. Practical. 
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The Physical examination will be very 
thorough, and the candidate will be re- 
quired to certify, under oath, that he is 
free from any mental, physical or constitu- 
tional defects, hereditary taint, or disability 
of any kind that would be liable to inter- 
fere with the efficient performance of duty. 

Written examination.—The candidate 
will be required to address a letter to the 
Board of Examiners, stating concisely— 

1. The date and place of his birth; the 
school, institution, or college at which he 
received his general education; the several 
branches studied, including his knowledge 
of general literature, and of the ancient 
and modern languages; the exact title of 
the medical school or schools at which he 
received instruction, and, if an Alumnus, 
the date of his graduation; the name and 
place of residence of his preceptor, and the 
time when he commenced the study of 
medicine; also, the title of the text-books 
studied or read on Chemistry, Anatomy, 
Physiology, Histology, Materia Medica, 
Pharmacy, Therapeutics, Theory and Prac- 
tice of Medicine, Principles and Practice 
of Surgery, Minor Surgery or Mechanical 
Therapeutics, Medical Jurisprudence, Toxi- 
cology, Obstetrics, Hygiene, Biology and 
Physics. 

2. The opportunities he has had of en- 
gaging in the practice of medicine, surgery 
and obstetrics, or of receiving clinical in- 
struction; or whether he has or has not 
been a resident physician or interne in a 
civil or military hospital. 

3. The number of subjects or parts of 
subjects he has dissected; what opportunity 
he has had to become familiar with minor 
surgery and bandaging, chemical and phar- 
maceutical manipulations, and the physical 
properties of drugs. 

The candidate will append to this letter 
his name in full, post-office address, and 
his local address at the date of the exami- 
nation. 


A thesis or short essay must next be 
written (without reference to notes or books) 
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upon some professional or scientific subject 
indicated by the Board. 

Written answers will then be required to 
twelve or more questions, propounded by 
the Board, on the following subjects: 

Anatomy, Histology, Physiology, Sur- 
gery, Theory and Practice of Medicine, 
Obstetrics, Materia Medica, Chemistry, 
Hygiene, Medical Jurisprudence, Toxicol- 
ogy and Physics. 

Oral examination.—The candidate will 
be examined orally upon his literary and 
scientific acquirements, including general 
history, natural science and English litera- 
ture, and professionally upon Anatomy, 
(general, special and surgical), Histology, 
Physiology, Theory and Practice of Medi- 
cine, Principles and Practice of Surgery, 
Chemistry, Legal Medicine, Toxicology, 
Materia Medica, Therapeutics, Pharmacy, 
Obstetrics and Diseases of Women and 
Children, Hygiene, Microscopy and Physics. 

Candidates possessing special knowledge 
of the higher Mathematics, Astronomy, 
Geology, Botany, Zoology, Literature, Art 
and Ancient and Modern Languages, will 
be given full credit for their proficiency. 

The Clinical examination of patients will 
be made by the candidate at a Naval Hos- 
pital, and will include the use of the 
Microscope, Thermometer, Laryngoscope, 
Ophthalmoscope and other aids to physical 
diagnosis; after which he will be required 
to submit a written clinical report on one or 
more medical or surgical cases. 

The practical examination will comprise 
surgical operation on the cadaver, the appli- 
cation of splints, bandages and surgical 
dressings, the use of the microscope (for 
clinical purposes, and the recognition of 
pathological or other specimens) and chem- 
ical and pharmaceutical manipulations. 

A candidate may withdraw at any period 
of the examination, with the consent of the 
Board, and may at a future time present 
himself for re-examination. 

The Board may conclude the examination 
—written, oral or practical—at any time, 
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and may deviate from this general plan in 
such manner as it may deem best to insure 
the interests of the naval service. 
Wituiram C. Warrney, 
Secretary of the Navy. 


Illinois State Board of Health.—Since the 
Board has been somewhat roundly abused, 
end misrepresented, by some of the news- 
papers in Illinois and other states, the fol- 
lowing, taken from the recent message of 
(now) Ex-Governor Ricuarp J. Oa essy, 
is of no little interest: 

“The intelligent and faithful discharge 
of the duties imposed by law upon the 
State Board of Health, and the benefits 
which acerue therefrom to the common- 
wealth, sufficiently attest the wisdom of the 
Legislature in the creation of this organi- 
zation. From the vast field covered by its 
labors it is only possible, in this connection, 
to single out for mention a few of its most 
important works. It is charged by the 
constituting act with the supervision of the 
interests of the life and health of the citi- 
zens of the State, and to this end, the 
Board has addressed its efforts more par- 
ticularly to the limitation and—so far as is 
practicable—to the prevention of epidemics 
of contagious and infectious diseases. 
~a fact which 
I understand has now passed into the 


“Tt is a matter of record- 


authentic history of epidemics in this coun- 
try —that the labors of the Board in this 
direction resulted in a saving of nearly 
$3,500,000 to the people of the State in 
1881 and 1882, when small-pox was epi- 
demic. Through the preventive and pro- 
tective measures then established and since 
enforced, there has been no repetition of 
that disease in an epidemic form. 

“The wise and intelligent policy of the 
Board on the subject of quarantine has 
been of great value to the material inter- 
ests, not only of Illinois, but of the whole 
Mississippi Valley. While vigilantly guard- 
ing against the introduction and spread of 
the dangerous, contagious and infectious 
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diseases, it secures the least interference 
with commerce and travel, and so averts 
unfounded panics and prevents loss and 
interruption of business and industry. 
During the past few months a striking 
illustration of the value of this policy was 
afforded by the action of the worthy Secre- 
tary of the Board, who refused to sanction 
any expenditure of money from the public 
treasury in the maintenance of quarantine 
restrictions, which his wide and varied ex- 
perience and scientific knowledge enabled 
him to pronounce unnecessary for the State. 
His firmness in this instance alone pre- 
vented the loss of thousands of dollars, 
besides great inconvenience to travelers and 
vexatious interference with business; and 
the example thus set materially helped to 
check the ruinous and needless quarantine 
enforced in other States.” 

The Governor then speaks of the sani- 
tary survey of the State, begun in 1585 
and still in progress: of the careful analy- 
ses now being made of the water-supply of 
the State; and of the benefits that have 
accrued from the enforcement of the Medi- 
cal Practice Act. 


Consumptives and Long Sea Voyoges.— 
Dr. J. De Burgh Griffith, Physician to 
Melbourne Hospital, says in The British 
It is 
customary with English and Irish physi- 
cians to recommend long sea voyages to 
phthisical patients, and frequently pre- 


Medicol Journol of February “th: 


scribe a voyage 


Australia. 


vessel to 
In theory this is excellent 
advice—ozone, sea air, bright sky, warm 
weather all the voyage; but in practice it 
is very different. 


by sailing 


My personal experience 
of sea voyages and my position at the 
Antipodes enable me to speak with some 
knowledge of the effects of a sailing-ship 
voyage on delicate people, and I feel quite 
sure that medical men do not know what 
they are advising when they recommend 
patients in advanced phthisis to come to 
Australia in a sailing ship. 
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Land folks appear to think that an 
Australian voyage is all sunshine and warm 
weather. This may be true of part of the 
passage; but it is a small part. The time 
in the English Channel alone is often 
enough to murder any but seasoned sea- 
men; then in “ running down the Easting,” 
in lat. 89°, 40°, 41° South, cold, dark, 
wintry weather and snow are frequently 
met with. The food is inferior, fresh vege- 
tables are not procurable, and there are 
usually no comforts sufficient for delicate 
people—no saloon fire, no hot water at 
night, and, if clothing gets wet, there is no 
means of drying it except on deck. 

In a well-appointed passenger steamship 
all this is quite different. If delicate 
people are ordered to Australia, I venture 
to suggest that a more careful selection of 
cases should be made, and none sent out 
who are far advanced in phthisis, or who 
do not present a fair chance of recovery. 
Patients with serious lung disease and a 
rapid downward tendency should never be 
sent from home. It is much more merciful 
to allow these poor things to die amongst 
their own people than to be sent abroad to 
die with strangers in a strange land. 

For a certain clase of phthisical people I 
have no hesitation in recommending a sea 
voyage and residence in Australia; but if 
any good is to be derived, the passage must 
be made in a well appointed steamship and 
not in a sailing cargo vessel. There is 
plenty of choice in either case. Choose 
some of the grand steamships trading 
regularly with Australia. If it be summer 
time, or the hot season in the Red Sea, I 
recommend the Cape route direct to Mel- 
bourne. 


Royal Academie of Sciences of Turin. The 
Bressa Prize.—The Royal Academy of 
Sciences of Turin, in accordance with the 
last will and testament of Dr. Cesare Ales- 
sandro Bressa, and in conformity with the 
programme published December 7th, 1876, 
announces that the term for competition for 
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scientific works and discoveries made in the 
four previous years 1885-88, to which only 
Italian authors and inventors were entitled, 
was closed on December 31st, 1888. 

The academy now gives notice that 
from the Ist of January, 1887, the new 
term for competition for the seventh 
Bressa prize has begun, to which, according 
to the testator’s will, scientific men and in- 
ventors of all nations will be admitted. A 
prize will therefore be given to the scien- 
tific author or inventor, whatever be his 
nationality, who during the years 1887-90, 
“according to the judgment of the Royal 
Academy of Sciences of Turin, shall have 
made the most important and useful dis- 
covery, or published the most valuable work 
on physical and experimental science, 
natural history, mathematics, chemistry, 
physiology and pathology, as well as geol- 
ogy, history, geography and statistics.” 

The term will be closed at the end of 
December, 1890. 

The value of the prize amounts to 12,000 
Italian lire. 

The prize will in no case be given to any 
of the National members of the Academy 
of Turin, resident or non-resident.—A. 
Genocchi, President of the Royal Academy ; 
A. Naccari, Secretary of the committee. 

Turin, January 1st, 1889. 





The Director of the Statistical Bureau 
of the Hungarian Academy of Sciences 
states that from his researches in the statis- 
tics of 24,000 cases he draws the following 
conclusions: Children of fathers between 
25 and 40 years of age are the healthiest, 
those of fathers under 25 are weak, and 
those of fathers over 40 are weaker. In 
regard to the mothers: Children born be- 
fore the 35th year of the mother’s life are 
strongest; those born between the 35th and 
40th year of the mother’s life are about 8 
per cent., and those born after the mother 
is 40 are about 10 per cent., weaker. Chil- 
dren of parents near the same age are 
weaker than children of older fathers and 
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younger mothers. But if a woman has 
already arrived at from 30 to 35 years, it 
is better for the children that she marry a 
man between 20 and 30. 





Shock in Relation to Dental Operations. 
—This subject, which has received but 
little attention, though of considerable 
importance, was brought forward by Dr. 
Trueman in an able paper at the Odonto- 
logical Society of Pennsylvania at the No- 
vember meeting. Under this heading he 
included not merely the collapse which 
may follow an operation or extreme emotion, 
but the lesser yet more prolonged depres- 
sion of the mental powers and the circula- 
tory system. To illustrate the importance 
of the matter he quotes a case occurring in 
Dr. Black’s practice. A young lady at her 
own urgent request had three hours’ con- 
tinuous operation, some part of which was 
intensely painful. She was then dismissed 
for a couple of hours and _ returned 
promptly. After about another hour evi- 
dences of collapse appeared and the opera- 
tions were suspended. On the route home 
she became worse, and remained in a 
“stupid condition” for four or five days, 
after which she passed into a nervous 
fever for several months. This is doubtless 
an exceptional and extreme case; but all 
dentists know of cases, by no means infre- 
quent, of persons exhibiting great weakness 
and depression after prolonged dental 
operations. The craze for enormous gold 
operations, taking five or six hours’ contin- 
uous sitting, has, Dr. Trueman hopes, 
passed by, and he advocates that an opera- 
tion should not last more than two hours, 
and that an interval of several days should 
elapse before another is undertaken, so as 
to minimize as much as possible the effects 
of the resulting nervous strain. Referring 
to the shock caused by extractions, he says 
the shortness of the operation may lead 
some to regard it as of little moment. A 
few favored individuals will sit down and 
have a tooth drawn with the greatest 
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equanimity, but as a rule there is great 
mental strain in advance, and great shock 
during the operation, and he condemns the 
practice of removing a large number of 
teeth at one sitting. Discussing the pro- 
fession of dentistry as a calling, he consid- 
ers it one of the most trying. Standing for 
hours, it is an unbroken effort of the men- 
tal and physical powers of the operator in 
almost constant conflict with similar dis- 
turbed relations of the patient; meeting all 
sorts and conditions of men, women and chil- 
dren—the women all nerves, the men all 
impatience, and the children all frightened, 
—it is not to be wondered at that many 
fall away from the ranks in comparatively 
early life. This is perhaps rather a gloomy 
view of the matter, but there is a great 
deal of truth in it.—Lancet, Feb. 9, 1889. 





Salicylic Acid as a Diuretic.—After a 
series of investigations on this subject, 
Huser concludes that salicylic acid is one 
of the safest and most important diuretics. 
The greatest increase in the amount of 
urine seems to occur in rheumatic fever 
and serous pleurisy, whether the tempera- 
ture is raised or not. In all cases the total 
loss of water by the skin and urine was in- 
creased, and the solids of the urine were 
increased. In ordinary pleurisy, and in 
four cases of cardiac dropsy the drug acted 
well. 


Effect of Tobacco-Smoke on Micro- 
Organisms.—Dr. Vicenzo Tassinari, assist- 
ant at the hygienic institute of the 
University of Pisa, publishes some interest- 
ing experiments with tobacco smoke on 
various pathogenic and non-pathogenic 


organisms. The duration of the fumi- 
gations varied from thirty to thirty-five 
minutes, and the quantity of tobacco con- 
sumed amounted to from 34 to 44 grammes. 
It was shown that tobacco smoke possesses 
the property of retarding the development 
of some pathogenic bacteria and preventing 
the growth of others. Thus the smoke 





















128 





from a large Virginia cigar retarded the 
development of the bacterium pradigiosus 
for seventy-two hours, of the staphylococcus 
aureus for seventy-three hours, and of the 
anthrax bacillus for ninety-seven hours. 
No development of colonies of the spirillze 
of Asiatic cholera and anthrax, and of the 
bacilli of typhus and pneumonia was ob- 
served after from a hundred and twenty- 
eight to a hundred and sixty-eight hours. 
The author regards these results as due to 
the chemical action of the ingredients of 
tobacco-smoke. 






A Builet in the Chest for Thirteen Years. 
—Dr. R. 
rifle bullet from a man which had been in 


C. Macdonald recently removed a 
the chest for thirteen years. The case is 
chiefly remarkable from the fact that the 
bullet had remained in the pleural cavity 
for so long a time without setting up pleu- 
risy. It entered the back of the shoulder 
immediately below the spine of the scapula, 
and probably entered the pleural cavity by 
The 
operation was performed with antiseptic 
precautions, and the wound soon healed. 
A splinter had been removed from the 
wound of entrance some months after the 
accident, which occurred to the man whilst 
marking at a rifle range in Beith. The 
bullet had gravitated to the lower part of 
the chest.— The Lancet. 


penetrating the intercosial muscles. 


Medical and Surgical Register of the United 
States.— Messrs. R. L. Polk and Company, 
publishers of the “Medical and Surgical 
Register of the United States,” annouuce 
that they have now in preparation the sec- 
ond edition of the “ Register,” which affords 
a convenient opportunity to the medical 
profession of the country to secure the best 
directory of the physicians of the United 
States that has ever been published, and 
with it much valuable information concern- 
ing medical matters, not given elsewhere 
in any single work. The publishers have 
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offices in Detroit, Chicago, Baltimore, At- 
lanta, St. Paul, Minneapolis, Indianapolis, 
St. Louis, Toronto, and Portland, Oregon. 

For What are Doctors Paid?—An English 
judge has recently given a decision contain- 
A local 
surgeon sued the executor of a deceased 
farmer for an amount for consultations. 
The deceased could not take any medicine. 


ing a great deal of common sense. 


The judge, in giving bis decision, said: 
“Many people of a better class hold the 
idea that it is medicine doctors are paid 
for. It is for skill.” 





Treatment of Hysterical Vomiting.—Ew- 
ALD recommends the following: 


Hydrochloraie of morphine .0.20 centig. 
Hydrochlorate of cocaine. . .0.30 centig. 
Tincture of belladonna..... 5 grains. 
Cherry-laurel water.... ..25 grains. 

S. Take 10 or 15 drops every hour, till 
the vomiting ceases. 


Pr. Emile Dubois-Reymond celebrated his 
(Oth birthday on November 7th. He is 
the son of a watchmaker, and began his 
scientific studies at Bonn in 1838. Johan- 
nes Miiller first gave his thoughts the 
direction in which he has done so much 
brilliant work, and whén Miller died he 
was succeeded in the chair of Physiology 
at Berlin by Dubois-Reymond. 

Blisters in Heart-Disease.—Jaconv has 
recently called attention to the dangers of 
blistering in cardiac disease in cases in 
which the urine contains albumen, even 
the smallest trace. Cantharides should be 
absolutely proscribed in these cases. and 
iodine used if such counter-irritation be 
thought necessary. 





Animal Vaccination in France.—The 


French Home Minister has presented 8,000 
frances ($1,600) to the Académie de Méde- 
cine, for the encouragement of animal 
vaccination. 








